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Progress 


mf | ot usa back, as we learn from the story of Lot’s wife, is 


not usually a profitable occupation. Nothing can alter the 

things which are past, for good or ill they must stand for 
all time ; and our aim, particularly in these day of difficulty, 
unrest and change, must be to plan and work so that the world 
of the future may more nearly resemble our own individual ideal. 
There is a tremendous amount of planning going on at the 
moment and this week the Report of the Working Party on Mid- 
wives is published, so that further developments and changes in 
the field of midwifery can be expected. Occasionally, however, 
while planning for the future it is both interesting and useful 
to look back over a given period of time to see what, if any, 
progress has been made in a particular direction. This first 
Public Health Number of the Nursing Times in 1949 gives 
just such an opportunity for reviewing the past year, and of 
assessing the progress which may have been made in the Jubilee 
year of the Public Health Section of the Royal College of Nursing 
and in the wide field of public health nursing. 

In the past twelve months the membership of the Section 
has increased by 740 members and new Sections have been 
formed within 20 Branches. Numerically this shows progress 
and is of great importance. Even more important is the increase 
in the activity of the Sections and of individual members, shown 
by the speed in which it is now possible to collect representative 
public health opinion from all over the country. Such opinion is 
of the utmost importance in these days when there are many 
matters coming under discussion that may directly affect each 
individual now in the profession and those who come after us. 

During 1948 both the Majority and the Minority Reports of 
the Working Party set up by the Ministry on the Recruitment 
and Training of Nurses were available for discussion. Both these 
Reports stress the preventive aspect of medicine and give to it a 
position of importance at least equal to that given to curative 
medicine. This is to some people a new, and not altogether 


THE PROPOSALS 


HE Report of the Working Party on Midwives* is published 
this week, and emphasises the midwife’s place as a member 
of the health team, with her colleagues—the doctor, the 

health visitor and the nurse. 

Appointed in April 1947, the Working Party on Midwives set 
out to inquire into the reasons for the shortage of midwives; 
its Report is similar in arrangement to that of the Nurses’ Working 
Party, (it has a blue cover in contrast to the red, and white 
covered reports of the Working Party on the Recruitment and 
Training of Nurses). 

It appears that the shortage of midwives is not associated w ith 
“ wastage ”’ as is the case in regard to nurses, nor are bad staff 
telations found to be “ nearly such a serious factor—as they 
appear to be in the nursing profession.’’ Several factors are given 


as being associated with the shortage, such as the rise in birth 
rate, the increased number of visits expected of the midwife, and 
the reduction in the case-load now considered advisable, from 100 
deliveries countenanced in 1929, to the 50 indicated as the 
optimum by the Royal College of Midwives. 

The report is direct, factual, and constructive, and lightened 


* Published by His Majesty's Stationery Office ; 2s. 6d. (Post free 2s. 9d.) 





Report 


acceptable idea ; to many others the idea is one to which they 
have long paid lip service without acceptance or even realisation 
of what it implies ; to a third group, which includes those already 
engaged in the public health service, this precept of the equal 
importance of preventive and curative medicine has long been 
accepted. The material and recommendations contained in 
the Working Party Reports are likely to have a far reaching 
effect on the training of future nurses and midwives. Nevertheless 
it is a sobering thought that in the centenary year of the first 
Public Health Act it should still be found necessary to draw 
attention to and urge the importance of public health, That this 
attention has been drawn may be accredited as progress during 
1948, but the attitude which makes such attention necessary 
cannot be termed progressive, 

In the coming months there are likely to be many changes 
suggested and reconsidered in the training of the nurse and 
midwife. It is improbable, however, that any one complete 
answer will or can be found by discussion only. The time has 
arrived when, for the benefit of the community we serve, it is 
necessary for the integration of the preventive and curative 
aspects of medicine to be complete. To the achievement of this 
there is no short cut ; no ‘ patching ’’ of the present system will 
suffice for ‘‘it is necessary that the preventive aspect be in 
tegrated with the curative throughout the whole of the nurse 
training ’’. How is this to be done ? One important consideration, 
too frequently overlooked, is the need for experiment in training 
This need has been urged by the Public Health Section for years 
past as, without experiment, it is believed that there can be no 
progress towards the achievement of this integration. 

At the forthcoming Conference of the Nation’s Nurses arranged 
by the Royal College of Nursing, represe ntativ es of both the public 
health and hospital service will be discussing many aspects of 
training. From this concentration of ideas there is the opportunity 
for the nucleus of experimental schemes to develop. 


FOR MIDWIVES 


by a lively and critical style; the historical background is vividly 
though briefly, depicted. 

The main conclusions reached are published on page 86 and 92; 
points of particular interest to nurses, health visitors, and matrons 
are the proposals on the training of midwives and health visitors, 
and the position of midwives in charge of maternity units of 
considerable size. 

The Working Party support the proposal of the Nurses’ Working 
Party for one basic training for nurses and midwives, but require 
a further 12 months, not 6 months, for specialization in midwifery 
for the midwife. Four weeks obstetric nursing (the responsibility 
of the Midwifery school), is to be included in the basic course, 
which is otherwise the responsibility of the Nursing School; both 
schools should be independent of each other and, both in finance 
and in administration, of the hospitals where practical experience 
is to be obtained. The length of the basic course is left to be 
decided by experiment. 

The Report considers that the midwife need not be a State- 
registered nurse in future, but, until the new training is arranged, 
only State-registered nurses should be permitted to train as 
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midwives. It states that the qualities required by nursing and 
midwifery are not identical and selection procedure must not lose 
sight of this, but the two groups of candidates are to have a 
common initial training. They do not indicate whether the school 
of midwifery will select its own candidates before they enter the 
basic course or not. The pupil midwife should have student status. 

The position of the district nurse-midwife under the long term 
proposals whereby the midwife need not be a State-registered 
nurse is considered, but the basic training, followed by midwifery 
and “if need be by her district training ”’ is suggested as being 
adequate preparation for the district nurse-midwife. For the 
health visitor’s training the Report tentatively suggests that a 
special course should be designed, with the emphasis on health 
teaching and normal child-bearing and child-rearing. 

The Report holds that in general it is neither necessary nor 
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Nursing Education 

NURSING education is the topic of the moment, and great changes 
are anticipated in this country. Miss M. F. Carpenter, Director in 
the Education Department of the Royal College of Nursing, leaves 
England this week for a three months visit to the United States and 
Canada. Miss Carpenter will study nursing education in those two 
countries during her tour, which is being arranged by the Rockefeller 
Foundation, and was made possible by a Rockefeller travelling grant. 
This week too, in England, we shall be welcoming Miss F. H. Zeigler, 
Professor of Nursing and Dean of Vanderbilt University School of 
Nursing, who has come over to attend the Nation’s Nurses’ Conference, 
to be held at the Royal College of Nursing, next week. These personal 
contacts between countries closely aware of the possible developments 
in nursing education are most valuable. 


. 
Sister Tutor Conference 

MemBERs of the Sister Tutor Section of the Royal College of Nursing 
held a most interesting Winter Conference last week. The subject of 
the day was education. Adult Education in relation to a Professional 
Career was the subject of the morning conference, and Mr. A. C. T. 
White, V.C., B.A., Fellow of King’s College, and Principal of the 
City Literary Institute, gave a most refreshing and stimulating talk, 
which clarified the aims and scope of education, and the practical 
methods of value in achieving those aims. In the afternoon, four 
speakers considered the education of the future nurse. A ward sister, 
Miss C. B. Blair-Imrie of St. Bartholomew’s Hospital, a sister tutor, 
Miss B. I. R. Dodwell, of the Royal Infirmary, Manchester, spoke in 
agreement with those representing the i 
health teaching and social aspects, which were strongly expressed by 
Miss E. J. Merry, Education Officer, Queen's Institute of District 
Nursing, and Dr. J]. H. F. Brotherston, Lecturer in Preventive and 
Social Medicine, Guy’s Hospital. The conference will be reported fully 
in a later issue. The general feeling of the meeting was that the sister 
tutors were agreed as to the need for widening the nurse’s education, 
and that the practical difficulties, though great, must be overcome to 
achieve the best preparation for the nurse of the future. 


Miss Margaret 
McEwen, 
M.B.E. 


MANY generations of 
health visitors who trained 
at the Royal College of 
Nursing whilst Miss 
McEwen was tutor to 
health visitor students 
there, will have learnt with 
pleasure that she received 
the M.B.E. in the New 
Year’s Honours. Beloved 
by her students for her 
understanding of their 
many problems, she also 
has that rare gift of being 
able to put the essence of 
any matter into a nutshell. 
Miss McEwen retired from 
the Education Department 
of the Royal College of 
Nursing in 1947. 
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desirable for a midwife to be a State-registered nurse, but that 
neither of the two present trainings are satisfactory. It urges 
that all existing midwives who hold the State-certified Midwife 
qualification only, but have the necessary experience, should be 
eligible for all midwifery appointments with no distinction made, 
It emphasises also that further recognition should be given to 
those in charge of maternity units; a unit of 50 or more beds 
should be in the charge of an independent matron, and one of 
30-49 beds under a midwife with the rank of assistant matron. 


The Report makes an urgent plea for the Medical Research 
Council to find an effective method of analgesia which can be 
administered by midwives as without this she cannot play her 
proper part in the health team. We hope to publish further 
comments on the Report in subsequent issues, and would welcome 
comments and discussion from all members of the health team. 


Examination Experiments 


THREE hospitals are experimenting in the method of examining the 
nurses in their final internal examinations. St. George’s Hospital, 
Westminster Hospital, and shortly, Ashford County Hospital, are 
holding their hospital examinations in the wards. This proposal has 
been considered for some time now, but experiment is the important 
factor in new developments. Mrs. B. A. Bennett, O.B.E., Chief Nursing 
Officer, the Ministry of Labour and National Service, has conducted the 
examinations at Westminster Hospital, of which she is a trainee, and at 
St. George’s Hospital, where Miss Powell, matron, has been in favour 
of the method for some time. The sister tutor and the external 
examiner visit the ward in which the nurse is working and observe the 
work for half an hour, and subsequently, ask her further questions in 
the ward sister’s duty room. The examiners have found the method 
eliminates the usual state of examination-nervousness; the nurse is 
examined caring for really ill people, and her skill in dealing with the 
patient and visitors—in this case the examiners—can be demonstrated. 
The majority of nurses appear to have appreciated the altered method, 
but a few felt they could have done more justice to their 
further knowledge in the examination room method. The procedure 
needs careful planning with the ward sisters, and the examiners must 
be in the wards while the main nursing procedures are to be done, for 
example from 6.30 a.m. to 9.30 a.m. and. 11.30 to 12.0 and 2.30 to 4.30 p.m. 
To save time, trolleys may be prepared before the examiner comes and 
the ward sister gives marks for their preparation. The nurse knowsin 
advance which patient she will be attending to during her examination 
half hour. Many points for discussion must arise on whether this is 
sufficient test of the nurse’s abilities and knowledge, and we shall be 
interested to receive comments by the examinees and the ward sisters 
on the experiment. 


The Importance of Design 


Dogs it work properly ? Is it good to look at? These are two vital 
questions which modern design must affirm. The Council of Industrial 
Design, faced with the problem of raising the standard of design in 
British manufactured goods, has caused a ripple of improvement in 
this sphere. To members of the nursing profession, the idea of 
‘“‘ design for efficiency ’’ is not novel. Few would not be appalled by 
the use in hospital wards, of ‘‘ decorative” furniture and appliances 
which sacrificed usefulness and hygiene for appearance. The stream- 
lined efficiency of an operating theatre, for example, hinges largely on 
the design of delicate instruments to suit specific uses. The Council of 
Industrial design aim to edu¢ate the British public in their judgment of 
everyday things such as tea- -pots, hot-water bottles, electric fires, 
etcetera. Two recent exhibitions, ‘‘ Design Fair ’’ at the Whitechapel 
Art Gallery, London, and a display of films, film-strips and wall-cards, 
at Murray House, London, S.W.1, showed the idea behind the ‘‘ design 





| DO YOU UNDERSTAND THE WHITLEY COUNCIL? | 

The Public Health Section of the Royal College of Nursing have 

issued an informative pamphlet (price 6d.) explaining the work of 

the Nurses’ and Midwives’ Whitley Council, obtainable from the 

| Secretary, Public Health Section, Royal College of Nursing, 
la, Henrietta Place, London, W.1. 
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for efficiency ” crusade. Not only efficient working in the home, but 
often cleanliness and safety depend on simplified designs in domestic 
appliances. Inexpensive booklets, and photographs can be obtained 
from the Council of Industrial Design, Tilbury House, Petty France, 
London, S.W.1. The health visitor, with her first-hand contact 
with housewives and mothers can spread design consciousness. 


Industrial Nurses’ Gift Parcels 


THROUGH the New South Wales gifts parcels scheme Australian 
industrial nurses have forged a link with their colleagues over here. 
Since June 1948 two food parcels each month have been delivered to 
the Royal College of Nursing and two letters have arrived from in- 
dividual nurses in Australia. The parcels and letters have been sent 
to British industria] nurses whose interests and work are akin to those 
of the letter writers. Industrial nurses in this country have greatly 
appreciated the generosity of the New South Wales nurses, and have 
warmly welcomed the opportunity to establish such friendly contacts. 
Other nurses from many parts of Great Britain will wish to join 
in voicing their appreciation of the generosity of all the countries 
who continue to send the countless gift parcels which give such delight. 


Safe Cycling for Children 
Every child to-day must have a good road sense if he is to survive 
the hazards of the road. The Royal Society for the Prevention of 
Accidents now has a Cycling Safety League and 2,387 children have 
the proficiency test. To qualify, a cyclist has to show knowledge 
of the accepted principles of road safety and courtesy, his mastery over 
the machine, his riding proficiency and his ability to adjust the machine 


al 


to obtain a good riding position and maintain the bicycle in good order 
The 550 examiners for the test are veteran cyclists, recommended to 
the Society for the Prevention of Accidents by the Cyclists’ Touring 
Club or the National Cyclists’ Union. The counties which have 
paiticularly supported the test are Yorkshire, Lancashire, Cheshire, 
Staffordshire, London, Kent, Surrey and Sussex. The adoption of the 
scheme by the Ministry of Education, the Ministry of Transport, 
teachers ard the police, shows that the initial skill of being able to ride 
a bicycle on the lawn at home, without encroaching on the flower beds 
does not necessarily mean that the rider is fit for the road. 


New Health Record for 1948 


DurInG 1948, the Ministry of Health announces that new health 
records were set up in England and Wales. The number of live births 
registered was 777,648 which although less than the number of births 
in 1947, is still substantially above pre-war levels. The number of 
babies dying under the age of one year, was only 34 per thousand 
related live births. The stillbirths, 23.1 per thousand total live and 
stillbirths is the lowest figure yet recorded and these results are a 
great tribute to the work of the maternity and child welfare services 
The Ministry of Health also announces that deaths from diphtheria 
were the lowest on record. They totalled 100 in the 126 great towns 


which cover about half the population of England and Wales. Notifica- 
tion of cases numbered 5,182, which is also a new low record. In 1941 


the diphtheria immunization campaign began its work and last year 
there were fourteen times less deaths and five times less cases of 
diphtherig than in 1941. All these striking results come from the 
unremitting efforts of all who work for the health of the community. 


The Air Evacuation of Casualties 


any European front to the hospital best able to treat him in England. 
This is a staggering thought and a great tribute to the advances made 
in the humanitarian aspect of casualty transport. 

The Air Ministry invited many journalists to Brize Norton on January 
20, when the Royal Air Force gave a demonstration of the evacuation 
of casualties by air. The object of the exercises was to test the best 
ways of transporting wounded men from the battlefield. The large 
planes such as the Handley Page Hastings can carry 32 stretcher 
patients as well as 32 sitting patients, and instead of lifting the 
stretchers by hand from the ground to the aircraft, the ‘‘ stacatruc ” 
method was used whereby the patient is placed on a platform and by 
mechanical means the stretcher is lifted smoothly up from the ground 
and then forwards till it reaches the door of the aircraft. The 
“stacatruc "’ can be operated by one man. A new method of trans- 
porting patients by glider was also tried out. The Directors-General 
of the Navy, Army and Royal Air Force Medical Services, travelled 
in the glider which was snatched from the ground by a Dakota's tow 


[ three hours, a w6unded man could now be brought from almost 
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rope. The sudden take-off by this method necessitates a certain amount 
of jolting. 

A number of small aircraft demonstrated landing in a restricted 
space such as might be necessary if a wounded man had to be picked 
up in an advance position or perhaps in the jungle. Some of these 
planes can land in a distance of fifty yards but the force of the wind 
was so strong at the demonstration that a number of planes were able 
to land in about twenty yards. The showpiece of the afternoon was 
the helicopter which has the obvious advantage of being able to descend 
almost vertically on to a given space. The helicopter would be able 
to fly over enemy territory and pick up a patient in spite of there being 
only small landing space. The helicopter has no room for a stretcher 
inside the carriage so a stretcher was attached at one side and a volunteer 
acted as patient to demonstrate air evacuation by “ external steerage. 

Loading the patient on to the aircraft is a skilled job and is under 
taken by air ambulance orderlies some of, whom belong to the Women's 
Auxiliary Air Force. In the large planes, all the sitting patients ar 
strapped in with quick-release belts; they sit along the sides of the 
aircraft whilst the stretcher cases are in the centre of the plane. Nurses 
do not usually travel with the patients on the plane, but as mor 
provision is made for resuscitation on the journey, such as the giving of 
blood transfusions, doubtless the trained nurse will have an important 
role to play caring for her patients while they are in the air, as well as 
receiving them when they arrive at their destination. 

The whole demonstration showed how excellent is the cooperation 
between the three Services and the teamwork of any Royal Air Force Unit, 


Below : preparing a “volunteer” who offered to demonstrate how a patient 
could be transported by helicopter. Left : “ loading” patients into an air- 
craft by the “ stacatruc” method. This plane can carry about 60 patients, 
28 of whom are stretcher cases 
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PSYCHOSOMATIC MEDICINE * 


2.—The Gastro-Intestinal Tract 


By DESMOND O’NEILL, M.D., M.R.C.P., D.P.M,, 


Department of Psychological Medicine, Guy’s Hospita| 


that fear may lead to looseness of the bowels, and a feeling 

of disgust to vomiting. Such observations have been made 
by the physician, and the layman, since very early in the 
history of medicine. In the nineteenth century, Darwin wrote 
in one of his letters : ‘‘ Adios, my dear Hooker; do be wise and 
good, and be careful of your stomach, within which, as I know 
full well, lie intellect, conscience, temper, and the affections.” 
Modern research has done much to provide a foundation in 
physiology for the notion which we all have, from common 
experience, that the working of the mind is linked to the working 
of the bowels. 

Demonstrating Gastric Reaction 


A prolonged investigation was recently done, in the United 
States, on a man, Tom, who had a gastric fistula, through which 
the appearance and activity of the stomach could be directly 
observed. It was found that Tom’s state of mind was reflected 
in the state of his stomach by changes in its secretion, its motility, 
and its blood flow. When he felt, or could be induced to feel, 
anxious, resentful, or hostile, all three of these functions became 
more active; when he felt sad, depressed, or afraid, there was a 
corresponding decrease in gastric activity. Blushing of his face 
was often associated with “ blushing ’’ of the gastric mucosa. 
When the increase in secretion and vascularity was marked, the 
mucosa took on an appearance like the textbook description of 
“ gastritis.’’ Many other observations were made; for example, 
it was noted that the length of time food remained in the stomach 
depended to a marked degree on Tom’s mental state, 


Intestinal and Biliary Response 


Besides these exptriments, which were among the most original 
and productive ever made in applied physiology, there have been 
a great many others showing the influence of emotion on the 
secretory and motor function of the gut. Changes in the mucosa 
of the colon have been demonstrated in normal people in response 
to experimentally produced pain; alterations in pressure within 
the gut have been recorded, by means of a small balloon connected 
with a recording instrument, while patients were asked to talk 
or think about matters which disturbed them. Even the amount 
and colour of the bile has been shown to be affected by the 
subject’s mental state. Conversely, a state of well-being requires 
a smoothly functioning digestion; this is recognized in the 
derivation of the word melancholia ‘* black bile.’’ 


The “Pain in the Mind” 


here are many ways in which the mind, acting through the 
central nervous system, can change bowel activity; it is not te b2 
wondered at that symptoms referred to the alimentary tzact 
are common in those who are mentally disturbed. In pract:.+ 
they are very common. Many of those who attend at & 
psychiatric out-patients’ department have some of these 
symptoms in their complaint. Many patients will speak of a vague 
upper abdominal discomfort ; on questioning, they will admit that 
it could not be called pain, that it does not seem to be much 
affected by food, or by bowel movement, (and is therefore un- 
likely to originate in the bowel) but that it does vary with their 
feelings; it is least when they are busily occupied, and at its worst 
when they lie awake in the night, brooding on their future 
prospects, 

Sometimes, when the patient tells this kind of story, I am 
inclined to wonder whether it is not simply an example of false 
localization; the victim has a “ pain in the mind,’’ anxiety or 
depression, which seems to him to come from his stomach. 
Certainly treatment of the stomach alone, by alkali medicines or 


Pe that fear: knows that bad temper can upset the digestion; 


* This is the second of a series of six articles by Dr. O’ Neill on 
Psychosomatic Medicine. 


belladonna, or any other medicament, will do little good when 
the complaint is of this nature; what is needed is a painstaking 
investigation of the patient and his environment, the kind of 
person he is and the sort of situation he is in just then. 


A Psychological Rejection 


The same consideration applies to many other bowel symptoms, 
A small boy was sent to me not long ago with a history of attacks 
of vomiting. He looked well, but rather subdued; I found that 
he had spent all his early childhood in Eire, living in a country 
village with his grandparents who spoiled him. Towards the end 
of the war, he was sent over to join his parents in Bermondsey, 
The change from a country cottage to a city tenement, from an 
easy-going Grand-dad to his strict ‘‘ regimental ”’ father, upset 
him a great deal; he resented it, and resented the new school, 


where they spoke English instead of the Gaelic which ran g0 | 


easily off his tongue. The school dinners proved to be the last 
straw; in place of the eggs and cream of his native land, he was 
given sandwiches of bully beef; it was more than his stomach 
could stand and he threw them up. In psychological terms, he 
‘‘ rejected ” the bully beef and all it stood for, with a gesture of 
disgust. 


Repressed Impulses 


The symptom in this case had a plain symbolic meaning. 
Psychogenic vomiting, however, and other kindred symptoms, 
cannot always be interpreted in the same way; they are only to 
be understood by a careful consideration of their meaning to a 
particular patient, and of the situations in which they occur. In 
some people, vomiting seems to have the significance of an 
aggressive act, of a protest against an unwelcome situation which 
the patient cannot properly solve or handle. For example, a 
syndrome of abdominal pain and vomiting occurred in a man 
whose wife had become petulant, difficult, and demanding; he 
greatly resented her behaviour, but could not restrain her from 
it, or bring himself to stop it by force. He recognized clearly 
that a period of friction with her would inevitably lead to an 
attack of vomiting, but he saw no way out of the impasse. Here, 
it seems fair to say that impulses to injure his wife existed, but 
were repressed, since the patient’s moral principles would not 
allow him to give them free play. 


Effects of Worry on Digestion 


It has often been noted, in the history of patients with duodenal 
ulcer, that a relapse follows upon a crisis in the patient’s personal 
life. “In one such patient, an Army officer stationed in England, 
relapses occurred with surprising regularity; it was found that 
they coincided with his periods of home leave, and that each 
leave ended in a quarrel with his wife, from which he came away 
unhappy, bitter and resentful. No more convincing proof can 
be found of the psychogenesis of ulcer symptoms than the 
patients’ own statements, so often repeated, that trouble and 
worry lead to indigestion; it is common for a patient to say that 
when his mind is clear, he can eat anything, but that when he is 
worried, nothing agrees with him. 

Although this relationship, in duodenal ulcer, is frequently 
very clear, an emotional disturbance is but one of many elements 
entering into the causation of the condition; cold weather is 
another, and unsuitable food and irregular meals seem sometimes 
to be important. The development of an ulcer is one of the ways 
in which a patient of a certain disposition and constitutional 
endowment can respond to difficulties in adjustment; the 
presence of what may be a constitutional or inborn predisposition 
is shown in the family histories of duodenal ulcer patients; in 
one series, a history of ulcer or of “‘ indigestion” was found in 
about half. 

The psychodynamics of the ulcer patient have been well 
described by Alexander; the essence of this description is that the 
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tient has a deep unconscious craving to be looked after and 
taken care of, which is unrecognized by him, since it is unconscious. 
Outwardly, he is busy, active, responsible, and hard-working; 
the dependent need is covered up, and, indeed, the patient may 
feel guilty over it (though he does not know the reason) and try 
to compensate by building up security, money and position. 
Pre-occupation with financial affairs is not uncommon in ulcer 

tients; this is perhaps not surprising, since earning money is 
(or used to be) principally a masculine affair, and duodenal ulcer 
js much more frequent in men, This mechanism, of over-activity 
to compensate for an underlying dependence, does occur in some 
patients, but by no means in all; the disturbing emotion which 
leads to the onset of symptoms is perhaps most often anxiety or 
resentment, but the condition has followed on prolonged grief. 
A characteristic seen many times in ulcer patients is that they 
“ feel things inwardly,” that they ‘‘ bottle things up ”’ and suffer 
in silence, rather than share their feelings and problems with 


others. ° 
Intestinal Colic 


The whole length of the gut is supplied by the autonomic 
nervous system; it is easy to understand that dysfunction from 
nervous causes need not be limited to the stomach and duodenum. 
A young girl was admitted to the surgical ward with a tentative 
diagnosis of acute intestinal obstruction; the symptoms were 
sudden attacks of lower abdominal pain, with vomiting. Her 
abdomen had been opened three times, on*previous occasions, 
for similar attacks; at the last operation, a section of the bowel 
had been removed. While she was in the ward, it was noticed 
that her attacks of pain came on when she had reason to be 
apprehensive; in one such attack, the house surgeon placed a 
stethoscope on her abdomen and heard loud borborygmi. He 
at once ordered an injection of a small amount of sterile water; 
in a few moments, the borborygmi died away, and the girl fell 
asleep. Here, there seemed to be little doubt that the pain of 
which she complained was due to attacks of intestinal colic, 
occasioned by fear; when she was interviewed and reassured, 
the attacks became less severe, then stopped, and she has re- 
mained well and in full employment for over a year. Pain of this 
kind is identical with that due to intestinal colic from any cause; 
it may thus mimic intra-abdominal disease. 


The Effects of Frustration 


Chronic diarrhoea can, at times, be traced to mental causes. 
A young man, who had been under treatment for some years with 
intractable diarrhoea, was sent to the psychiatric department 
for an opinion; as he told his story, he was quite evidently 
miserable and dejected, and on the verge of tears. He described 
how, for the last four years, he and his wife, with two small 
children, had lived in a single furnished room, which had not 
even a fireplace. All his attempts to find proper housing had 
come to nothing; his wife had begun to reproach him for failing 
to provide for his family. He felt frustrated and defeated; his 
mental state was reflected in his somatic symptom. In this case, 
the illness had at this onset been diagnosed as ulcerative colitis, 
but later its character had changed. 


There is some evidence that many cases of ulcerative, o1 
idiopathic, colitis have personality features in common, They 
have been described as over-sensitive, hesitating, self-centred, 
passive in their attitude to life, and lacking in forcefulness and 
aggression; they are said to show a marked need for sympathy 
and affection, but to give little regard to others. These features 
may certainly be found in some patients; it is well to recall that 
chronic illness may bring about personality changes, and that 
some of these features may be the result of the illness rather than 
its cause. Diarrhoea is not always an expression of passivity; it 
occurred in one extremely active and aggressive lady, whose 
hobby was cross-country running, when she became bored and 
dissatisfied with her husband and her home, and advancing years 
brought her running career to an end. In her case, the onset of 
the condition had been marked by an attack of gastro-enteritis 
the diarrhoea which accompanied this did not clear up, but 
continued; it was taken over and prolonged by the patient's 
personality conflicts, although the causative bacilli had -long 
ago been dispersed. This illustrates one of the mechanisms 
determining the location of a psychosomatic disorder 


One Result of Over-Dependence 


Both over-eating and under-eating are often due to a mental 
attitude rather than physical disease. In a large group of obese 
children in the United States it was demonstrated that the prime 
cause of the obesity lay in the attitude of the mother, and not in 
any endocrine or other bodily abnormality in the child. The 
families of these children were often immigrants into America; 
the mothers were anxious and insecure in their country of 
adoption, and turned to their children for comfort and support; 
they expected the children to supply their own neurotic need for 
affection. They pressed sweets and titbits on the children, and 
were reluctant to allow them out of doors lest they should be 
lost or injured. The result was that the children became anxious 
and dependent, ate more than they should, and took less exercise ; 
in time, this led to an increase in weight. 


Appetite and the Mental State 


Over-eating as a means of consolation is found also in adults, 
One patient, a man in middle life, weighing nineteen stone, had 
dreamed all his life of becoming a musician, and composing a 
great orchestral work. For lack of resources, his ambition to 
learn music thoroughly was never satisfied; he would not allow 
himself to compose, since he held that unless a work of art could 
be perfect in its execution, it should not be begun. His only 
solace in life, as he said, was food, the only real enjoyment left 
to him 

Loss of appetite is a well-known concomitant of depression. 
In the condition of anorexia nervosa, distaste for food may become 
so marked and continue for so long that the patient is reduced 
to a state of extreme emaciation, and may even die. Here the 
difficulty in eating is bound up with strong feelings of dislike for, 
and rebellion against, other members of the family; it also seems 
to represent a refusal to grow up and to face adult life, to break 


free from domestic ties. 


Health Education at the Nursery Stage 


“It is probably at the nursery school stage that we have paid most 
attention to health ’’, said Dr. D. M. Llewellin, speaking at the New 
Year Conference of the Ling Physical Education Association. Optimum 
health for every child should be the aim striven for. Dr. Llewellin 
remarked that very often visitors to a nursery school were so interested 
in all the gadgets, such as the small wash-hand basins and the separate 
compartments for each child’s towel, that they forgot that the most 
important thing in the nursery schol was the child himself ! 

The child’s future attitude and behaviour would be influenced by 
whatever the child had learnt about health in the nursery school. 
The principles of learning were very important and it should be re- 
membered that in the child under five, the emotional and the intel- 
lectual side were very close, so that in children’s learning the 
emotional side played an important part and could not be dissociated 
from the intellectual side. 

Learning meant that the child was receiving a mass of sensory stimuli, 
and that unless the sensations reached the cortex, they really had no 
meaning at all. Maturation could not be anticipated and, for example, it 
was useless to try to teach a child to walk at 4 months of age. 

| In anxiety for the training of the child, social training at meal times 
was often anticipated and a standard of behaviour, far beyond the 


child’s years, was often expected. This mistake was often made in 
regard to cleanliness, and, if too much emphasis were put on training, 
the child became anxious and his development was retarded. It was 
far more important that the child left the nursery school with a good 
attitude towards these things. 

The effect of training had to be considered in regard to the child’s 
ability to adjust himself. At an early age he began to learn to live 
with other people. This began when he made a good relationship with 
his mother through feeding. It was vitally important to consider the 
child’s instincts ; small children could not stand a lot of frustration 

Feeding and sleep were two major situations in the child’s life. These 
were not group occasions, but items for the child’s own individual 
satisfaction, and there should be consideration of the child's individual 
and personal needs. It was vitally important that children should get 
out of doors especially in the winter when there was most infection about 


More thought should be spent on outdoor play material, and the 
two-year-old needed balls and ropes to make him run when he was out 
of doors. If a child were going to be cold when he was out, it would be 
better to keep him indoors. A great deal of research was needed into 
suitable clothes which were light, warm and waterproof. 
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By SUSAN J. HAINES, 


Chief Nurse, International 
Refugee Organization 


Above: feeding time for some new refugee 
babies in Germany 


had ceased their work of destruction in Europe when the 

United Nations’ Relief and Rehabilitation Administra- 
tion started its programme of relief to the persons displaced by 
war, and of rehabilitation of devastated countries. This work 
came to an end before the refugee problem could be solved and, 
therefore, the United Nations set up a Preparatory Commission 
for the International Refugee Organization to act until such time 
as there were sufficient government signatories to the Constitution 
to bring the Organization into official existence. The Preparatory 
Commission began its operation on July 1, 1947, and the Inter- 
national Refugee Organization was officially born on August 20, 
1948. 


‘| “HE biggest relief project in history began before the Armies 


The Refugee Camps 


In July, 1947, the Organization became responsible for some 
700,000 refugees in camps in addition to a large number living 
out of camps in Germany, Austria, Italy, East Africa, Palestine, 
the Lebanon and China, who were displaced because of war, 
racial and political persecution, etcetera. The objects of the 
Organization were, and are, to give care and maintenance and 
legal protection to the refugees and to repatriate them or re-settle 
them in new countries. 

The International Refugee Organization inherited an estab- 
lished medical programme, and this has been developed into an 
excellent health service. Few normal communities have as 
comprehensive a service as that maintained for the refugee 
population. For example, in addition to the general medical 
programme a mass radiography survey is being carried out. 


An International Staff 

One of the most interesting features of this service is that the 
actual work is carried out by refugee doctors, dentists and nurses, 
and the overall supervision is done by an internationally recruited 
staff. We employ in Germany, Austria and Italy only 45 inter- 
national nurses, but, together with refugee and local personnel, 
some 2,604 nurses (representing approximately 25 nationalities) 
are following a standard programme with great success. This 
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shows that, in a world of conflicting ideas, a common meeting 
ground can be found in medicine. 

All aspects of public health and clinical nursing care are 
provided. On the preventive side there are clinics for pre- and 
post-natal care, for healthy babies and pre-school children, and for 
dentistry. Medical service is also provided in school and homes. 
The refugees are also immunized against smallpox and typhoid, 
and, in addition, children under 18 years of age are immunized 
against diphtheria 


Scandinavian Collaboration 


The Danish and Swedish Red Cross Societies have collaborated 
with the International Refugee Organization in conducting 4 
B.C.G. immunization programme. Refugees have been tuber- 
culin tested, and negative reactors have been afforded immuniza- 
tion on a voluntary basis. Approximately 70 per cent. of negative 
reactors have accepted. The work is nearing completion i 
Germany and will later be extended to Italy. 

Pregnant and lactating women are given special diets, and 
breast feeding is encouraged. Where it is necessary, formula 
kitchens are set up, and a bottle service provided to ensure that 
infant formulae are prepared under hygienic conditions. 


Facilities for Displaced Persons 


Hospital and sanatoria facilities are available for the dis- 
placed persons. Those patients with communicable diseases, 
with the exception of tuberculosis, are treated in local hospitals. 
In some areas midwifery is done in local maternity hospitals, 
but most of the refugee hospitals have a maternity wing. In 
some instances we have requisitioned hospitals and sanatoria, 
but there are also schools, barracks and other buildings which 
have been adapted to meet the needs of a general hospital or 
sanatorium. 

Normally a sick bay or camp infirmary is maintained in the 
camps or assembly centres in order to keep down the case loads 
of the hospitals. Here the less serious cases are given hospital 
care, and, when necessary, they are transferred to hospital 
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gnits. Generai hospitals usually carry all ancillary depart- 
ments, such as ear, nose and throat, radiology, physiotherapy, 


histology, pathology. 


. Nurses from Local Population 


Where it is possible the staff is completely recruited from 
among the refugees, but, within the last year, the rapid move- 
t of nurses to countries of resettlement has made it necessary 
to employ nurses from the local civilian population, Therefore 
we now have mixed staffs of displaced persons and local nurses 
working together. The percentage of trained staff to untrained 
gaff is very low, because of employment regulations and the 
gortage of graduate nurses among the refugees. On the whole, 
however, the standard compares very favourably with normal 
hospital services in many countries, particularly since few 
normal hospital units have to face a complete change of staff 
gach month. 
Some mention should be made, too, of ‘‘ escort duty.”’ Refugee 
porses and nurse aides travel in ships chartered to carry the 
displaced persons to the countries of their adoption, and also 
on transcontinental trains, where the duties are very arduous. 
The trains are usually a series of boxcars and non-communicating, 
therefore, at rest stops or halts, the nurse has a busy time dealing 
with the accidents and minor illnesses which occur en route. 
Infant feeding is another of her problems, to say nothing of the 
occasional premature delivery. 


Courses in Elementary Nursing 


In order to provide staff for the various activities of the 
Organization, it is essential that we maintain an educational 
programme, and each year approximately 2,500 young women 
are given a course of elementary nursing. This involves a six 
weeks’ course in basic nursing followed by six weeks’ practical 
work in hospitals before the aides are allocated for duty. Suit- 
able candidates are advised to enrol for immigration schemes 
where demands are made for student nurses. A most useful 
group of nurses among the refugees are those whose studies were 
interrupted by the war, or who, for some other reason, did not- 
complete their nursing education. These are our practical 
nurses, whose training and experience generally fit them for work 
as assistant nurses. These nurses are advised to enrol as student 
nurses for various emigration schemes. 


Keeping a Professional Register 


A professional register is maintained of all graduate nurses, 
and, where necessary, any country or nursing association has 
access to these records. It must be emphasized that the 
Organization takes no responsibility for the standard of nursing 
from any given country, but has assessed and confirmed the 
professional status of these nurses according to the recognized 
standard of the country concerned. I should like to pay tribute 
once more to the small band of senior refugee nurses, most of 
them internationally known, who undertook the enormous 
task of personally interviewing and professionally screening all 
individuals who claimed to be graduate nurses. 

Unknown in Western countries is the Feldsher. This is a 
category which receives a training more technical than a nurse’s, 
but less technical than a doctor’s. In countries of origin, those 
with this qualification were employed as doctors’ assistants, 
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Above: a minor ailment clinic which plays an active part in the life of a 
refugee camp medical service 


but I can find no place for them in the receiving countries. We 
employ them very satisfactorily as nurses. We have registered 
also a number of male midwives whom we have advised to 
accept other training, as they cannot practise their profession 
in new countries. 


° The Resettlement of Nurses 

The resettlement of nurses has been facilitated by the world 
shortage of nurses. Some countries have taken them on an 
individual basis, others have had group schemes whereby a 
given number have been accepted and, after a period of proba- 
tion, they have had the opportunity of applying for State re- 
gistration. There remain a few hundred graduate nurses who 
are excluded from resettlement because they have minor or 
elderly dependants, or because they are over age. 

An appeal was made to National Red Cross Societies through 
the League of Red Cross Societies for the adoption and care of 
nurses who, because of their age and state of health, are excluded 
from resettlement. This appeal was received with interest 
by the National Societies, and it is hoped that at least a few of 
these women will be given an opportunity to have peace and 
security in the remaining years of their lives. 


Help from Voluntary Agencies 
The work of the International Refugee Organization has been 


materially assisted by voluntary agencies; the British Red 
Cross and the American Joint Distribution Committee have 


both provided nurses to assist in the nursing care of the displaced 
persons, and the Council of British Societies for Relief Abroad 
has assisted very ably with social welfare. 

I am sure that every international nurse who has taken part 
in this stimulating work will feel with me that it has been a real 
and worthwhile experience. They will join with me also in 


admiration for the refuzee nurses who, while living in primitive 
so much for granted 
high 


conditions, without the amenities we take 
have kept their dignity and have given a 
professional service to their fellow men 
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MEMBERS. OF THE WORKING PARTY 


Mrs. M. D. STOCKS, B.Sc., Principal of Westfield College, University 
of London, Chairman; Miss J. P. Ferlie, M.B.E., R.G.N., S.C.M., Matron- 
in-Charge, Simpson Memorial Maternity Pavilion, Edinburgh; Miss V. R. 
Shand, S.R.N., S.C.M., M.T.D., Supervisor of Midwives, Lancashire County 
Council; Richard M. Titmuss, Esq. Cabinet Offices; Miss Albertine L. 
Winner, O.B.E., M.D., B.Sc., M.R.C.P., Ministry of Health. Secretary : 
Miss M. M. Wilkins, Ministry of Health. 


Members of the Steering Committee 


Mrs. M. D. Stocks, B.Sc., Chairman; Mrs. M. D. Baird, B.Sc., M.B., 
Ch.B., Convener Aberdeen Public Health Committee, Chairman, North 
East Scotland Regional Hospital Board; J. P. Dodds, Esq., Assistant 
Secretary, Ministry of Health; T. A. Grieg, Principal, Department of 
Health for Scotland; Miss A. B. Horan, ].P., National Woman Officer, 
National Union of General and Munictpal Workers; Mrs. E. I. King, 
Member of Winchester City Council; W.S. Macdonald, Esq., M.C., 
M.B., Ch.B., D.P.H., General Practitioner, Leeds; G. D. Rokeling, 
Assistant Secretary, Ministry of Education (replaced by A. R. M. Maxwell- 
Hyslop, Esq., in March, 1948); A. F. Rouse, Assistant Secretary, 
Ministry of Labour and National Service (replaced by Mrs. A. M. 
Reisner in June, 1947). Arnold Walker, Esq., F.R.C.S., F.R.C.O.G., 
Chairman, Central Midwives Board; Mrs. E. A. Willis, J.P., M.P., 
Member of Parliament for the Duddeston Division of Birmingham. 


week. The Working Party was appointed by the Minister of 

Health, the Secretary of State for Scotland, and the Minister of 
Labour in 1947, to enquire fully into the reasons for the shortage of 
midwives, and to consider the problems of recruitment, training and 
wastage. 

The Report covers 125 pages and includes at the end a number of 
statistical tables of analyses of, for examplé, the age distribution of 
failures in examination, and in type of employment, the main use of 
the qualification, and the numbers not using it, which will be very 
useful for reference and research. The main material covers, in eight 
chapters, the historical background, the facts and how they were 
obtained, the midwife’s place in the health team, the midwife’s training, 
pay and promotion, working and living conditions, recruitment, and 
legal and administrative considerations. There are eight appendices 
which include those dealing with wastage, and the midwives’ dis- 
satisfaction with their conditions of service. 

In their introduction the members of the Working Party write that 
their task was defined as covering any questions which seemed to them 
to have a bearing on the shortage of midwives, including thorough 
examination of the field of recruitment and training. The proper 
duties of a midwife; the steps to be taken to minimise wastage during 
and after training and the general relationship of the professions of 
nursing and midwifery. They began their work with an attempt to 
assess the extent of the shortage. In 1929 the Departmental Committee 
on the Training afd Employment of Midwives had found that the 
14,479 midwives who notified their intention to practise in England 
and Wales in 1927, were too numerous to deal with 654,172 births 
registered that year. The Working Party were informed, by contrast, 
that by 1945 a total of 16,374 midwives was utterly insufficient to deal 
with 688,270 births in England and Wales, thus indicating that great 
changes had occurred in the midwHery requirements of the country. 
They also found that there were 73,613 names on the English Roll of 


TT" Report of the Working Party on Midwives is published this 
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the Working Party 
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Principal of Westfield College, 
University of London, Chairman of 
the Working Party 


in full 


Midwives in 1946 but that only 17,095 notified their intention to 
practise that year. For Scotland the figures were 12,752 and 1,380, 
These discrepancies were recognized as being partly due to the Central 
Midwives Board having been unable to carry out their quinquennial 
correcting of the Roll, but it was also necessary to find out why so many 
women who had taken the trouble to acquire a midwifery qualification 
were not making use of it. To obtain some of the necessary facts 
questionnaires were sent to selected groups of midwives and visits were 
paid to midwifery institutions of every type: training and non- 
training, municipal, voluntary and private, large and small. The 
members talked with groups of midwives freely and informally ag 
with matrons, midwife teachers, home sisters, superintendent midwivé, 
staff midwives and pupils, also domiciliary midwives, municipal and 
independent midwives, district midwives, supervisors and _super- 
intendents. They also had informal discussions with various official 
and voluntary bodies. 


The report falls into three parts, the present situation with its back- 
ground, defining the task of the midwife, and the reforms required in 
the opinion of the Working Party for her to be able to carry out that task. 


In the post-script which was added by the members of the Working 
Party to the introduction, they write that when the report was being 
printed their attention was drawn to complaints that general 
practitioners giving maternity service under Part IV of the National 
Health Service Act, were tending to take over the whole of ante-natal 
care as well as relegating midwives to the status of maternity nurses. 
They feel that this is entirely contrary to the development of the 
maternity service as outlined to them by representatives of the Health 
Department. The report hopes that administrative action will be 
taken to stop this new and unwelcome trend. 


Essential Points from the Report 


The proper duty of the midwife :—‘‘ She should be the practitioner 
of norma! midwifery : the expert in normal child-bearing in all its varied 
aspects. The doctor is her partner in the direction and treatment of 
abnormalities; the health visitor in public health and health education 
and in the rearing of the child.’”” The midwife should attend for one 
month after confinement. 


Conditions :—The case load should be reduced to 55 a year in urban 
areas by 1953; cars should be provided for all domiciliary midwives; 
off-duty and adequate relief ensured. Houses should be provided for 
established midwives and hostels for junior and pupil midwives. The 
domiciliary midwife should be enabled to employ adequate domestic 
help. The Medical Research Council should be asked to set up 4 
committee to solve the problem of a more effective method of analgesia 
for use by midwives. Institutional staff should be permitted to live 
out; the straight duty system should be introduced except for certain 
senior ranks. Regular staff and inter-departmental conferences should 
be held. 


. . + >» 
Cots as well as beds should be taken into account when assessing the 


responsibility of institutional maternity posts; an independent matron 
should be in charge of all maternity units of 50 or more beds. 
State-registered nurses :—Provided her training is suitable, there 's 
no inherent reason why a midwife should also be a State-registerec 
nurse. Until a new system of training could be introduced, however, 
only State-registered nurses should be trained as midwives, Existing 


(Continued on page 92) 
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HEALTH IS AN 


By H. A. GODDARD, Director of Enquiry, 


Hospitals Trust with the task of conducting a job analysis 

of all the functions which contribute to the care of the 
petient in a hospital. This enquiry is a practical demonstration 
of the view expressed by the Trust in its comments on t&e Report 
of the Working Party on the Recruitment and Training of 
Nurses, that the problems emphasized in that Report will only 
be solved by a complete understanding of the duties of ail 
members of the health team. 


A FEW months ago, I was entrusted by the Nuffield Provincial 


Using Tried Methods 


The fact that I am using methods which have been tried and 

ved in factories, departmental stores and other places where 
there are large numbers of employees may give rise to some 
misgivings on the part of those who feel that the Health Service 
must be a thing apart and that to “‘ industrialize ’’ it would be 
to rob it of its virtue. That this fear is groundless can be 
proved by a very brief examination of the facts: my dictionary 
tells me that industry is the quality of being industrious, that 
“of showing zealous application to one’s work,’’ and from my 
own observations I can say that I have never encountered more 
galous application or greater industry than that shown by 
those employed in the Health Service. 


* The Purpose of Industry 


Even if we take the popular conception of industry there is- 
no reason to be ashamed of the word. The real purpose of in- 
dustry is to provide goods and/or services which the community 
needs, effectively and economically, and I can think of no service 
which is more necessary to the community as a whole than the 
Health Service. Therefore, any method which will help to 
improve that Service and to make easier the lot of those work- 
ing in it deserves encouragement and cooperation. It is with 
this in mind that I am writing this brief description of job 
analysis as it is applied to the Health Service in the hope that it 
will remove any misunderstandings which may exist and promote 
a desire on the part of those within the service to assist in the 
experiment. 


Definition of Job Analysis 


The generally accepted definition of job analysis is ‘* the 
scientific study and statement of all the facts about a job which 
reveal its content and the modifying factors which surround it.” 
In other words job analysis is a full and accurate statement of 
what a person essentially does and what qualities he or she must 
have to do it. 

The first step is to prepare what is called the job description. 
There is, of course, nothing new in the idea of a job description. 
Every employer when he engages a new employee must have in 
his mind a general idea of the nature of the work to be done. 
In these days, however, a general idea is not enough, and the 
present shortage of manpower has made it imperative that 
employers, whether private or public, should not only pick the 
best people for the job, but that they should see that those 
people are employed to the best of their ability. 


Securing Information 


The methods normally used to secure the information necessary 
for the job description are: (a) by having employees fill in 
questionnaires about their work; and (b) by interviewing and 
observing employees on the job. Experience has shown that 
although the most lengthy, the latter method is the more 
desirable to ensure accuracy and standardised judgment. 

‘ In the hospital world, however, it was found that even this 
method was not enough. The hospital, unlike the factory, 
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Hospital Job Analysis, The Nuffield Provincial Hospitals Trust 


never closes its doors, and the work goes on during the entire 
24 hours of the day. To get over this difficulty a system of 
ward observations has been planned, and arrangements are made 
to observe and record the work which goes on night and day 
for a period of seven days, 


. Work of a Team 


This method necessitates a team of six analysts working in 
shiffs, and at the end of that period every minute has been 
accounted for in diary form. The diaries are then sent back to 
headquarters where a statistician makes a general analysis of 
the whole of the duties covered and a second analysis of those 
duties as they apply to the various categories of patients. In 
addition, a certain amount of individual interviewing is carried 
out on a representative cross section of the working force so 
that a picture of the work content of the entire hospital can be 
assembled. 


Covering the Ground 


Although the work carried out in the hospital is of prime 
importance, it is by no means the whole picture and already the 
Trust has been approached with a request that a job analysis 
of the work in the public health field should be included in the 
inquiry. This is now in process of planning, and, clearly, the 
technique used in the hospital will have to be varied in order to 
cope with the scattered location of the workers in this branch. 
It is thought that a suitable questionnaire, compiled with the 
assistance of medical officers of health, may form the basis of 
the inquiry, and, in this respect, the active support and co- 
operation of local authorities will be sought. Field visits will 
also form an important part of the job, and every effort will 
be made to cover as much ground as possible in the limited time 
available. 

Interpreting the Facts 

The first part of any job analysis is, therefore, the acquisition 
of information. When that has been done the second, and 
most important part, the interpretation of the facts, will be 
dealt with. 

When I first read the Working Party Report I was struck by 
one sentence which read: ‘‘ Our object has been, not to form 
impressions, but to discover, if we can, the facts, and let the 
facts speak for themselves."" Unfortunately, in practice it is 
found that the facts seldom, if ever, speak for themselves; 
they require to be interpreted, and, in this sense, job analysis 
is invaluable in that it does, indeed, discover the facts and 
present them in such a manner that sound and accurate 
conclusions can be drawn from them. 


Examining the Analyses 
When our facts are assembled, advice will be sought from a 
panel of experts drawn from every facet of the Health Service. 
They will examine in detail the analyses presented, and we are 
confident that a pattern will emerge which will answer many 
questions, including that oft-repeated one: “ What is the 
proper task of a nurse ?”’ 


——A JOB-ANALYSIS APPOINTMENT 


Miss M. E. Johnston, Social Science Diploma, S.R.N., 
S.C.M., Health Visitor's Certificate, Secretary tothe Public 
Health Section of the Royal College of Nursing, has been 
appointed by the Nuffield Provincial Hospitals Trust as 
administrative assistant charged with the conduct of a 
job-analysis of the work carried out in the public health 
field. Mr. H. A. Goddard is Director of Enquiry for the 
job-analysis undertaken by the Trust in both the 
hospital and public health fields. Miss Johnston has 
resigned from her position as Secretary to the Public 
Health Section, and takes up her new duties on May |. 














Hippocrates, the Greek ‘‘ father of medicine,” 
as an epidemiologist, was interested in the 
effect of environment on health. Although 
there is no portrait which is definitely known 
to be Hippocrates, a number of busts and 
statues exist which have been identified 
on comparison with coins struck at Cos, his 
birthplace, which bear a man’s head and the 
inscription “‘ Hippocrates”’. The head shown 
above is in the British Museum 


(By courtesy of the British Museum) 


A Report of a Lecture by 

Professor J. A. RYLE, M.A., 

M.D., F.R.C.P., Professor of 
Social Medicine, Oxford 


SOCIAL 
MEDIC!INE— 


Some British 
Pioneers 
and Public 
Health 
Enactments* 
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HIS year, for the first time, the Oxford Branch of the 
Royal College of Nursing were invited to attend the 
lectures in the course in Social Medicine and Pyblic 

Health for medical students at the University. Almoners 
health visitors, and health visitors in training attended this 
lecture, which formed part of the introduction to the current 
course. The following is the report of one of the lectures by 
Professor J. A. Rvle. ; 

The term “ social medicine,”’ said Professor Ryle, was at least 
100 years old, having been employed at the inception of the 
Second Republic in France, by Dr. Jules Guérin in 1848, But the 
idea of medicine as a necessary social service was Clearly much older. 
What was relatively new—-since it had largely grown up in the 
course of the past century—was the idea of a more definite social 
and scientific interpretation and a better planned organisation 
of medicine, in all its branches, for the benefit of society and of 
the individuals composing it. The growth of this idea was 
largely due to British pioneers in the fields of socio-medica] 
enquiry and service and to the health enactments which followed 
directly upon their work. Social and statistical investigation 








Above: seated Roman latrines at Timgad. The Romans were great sanitary 

engineers and have left evidence of a water-borne sewage system. Below left: 

vice and crime consequent upon the poverty, misery and over-crowding of urban 

England in the middle nineteenth century, are gruesomely portrayed in 
Hogarth’s “ Gin Lane” 


had, he said, led to sanitary reform, much as clinical and scientific 
investigation had led to therapeutic advances. 


The year 1848 was a remarkable year, a year of revolutions, 
and revolutionary ideas and edicts and important social innova- 
tions. It was the year in which the first British Public Health 
Act was passed, and closely followed the appointment of the 
first whole-time Medical Officer of Health in the person of Dr. 
Duncan, of Liverpool, a city then of great squalor and misery 
and insanitary overcrowding and riddled, in consequence, 
with pestilences. 


But we should not fail to note that six years before these 
practical undertakings, the great pioneer of public health, Edwin 
Chadwick, had published his historic Report on an Enquiry into 
the Sanitary Condition of the Labouring Population of Great 
Britain; and that three years earlier he had secured the appoint- 
ment to the office of the Registrar-General of William Farr, 
the outstanding world figure in vital statistics. To these two 
men (although they were not, then or later, alone in the field), 
it would not be extravagant to suggest that more saving of life, 
more diminution of misery and more promotion of health had 
probably been due than to the combined contributions of Jenner 
and Lister and the discoverers of the sulphonamides and penicillin 
Pasteur alone might be considered as their rival. They did 


* This lecture formed part of the introduction to the course on Social 
Medicine and Public Health for medical students at Oxford. Almoners, 
health visitors and health visitors in training ave admitted to the lecturgs 
and members of the Oxford Branch of the Royal College of Nursing 
weve invited to attend the current course. 
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not, of course, lack predecessors; among whom. could be men- 
tioned Jeremy Bentham, the great social theorist, and John 
Howard, who had investigated and reported upon the dreadful 
state of the prisons in the previous century. 

We would, said the lecturer, confine discussion, as it was a 
centenary year, in the main to the period 1848—1948, and to 
the achievements of our own country. But it was necessary, 
for a just perspective, to go further back in history. 

Earliest man obviously required water-sources and protection 
against the elements and famine, even if he often knew less than 
some animals about the tidy disposal of his excreta. Sanitary 
laws based upon common sense and common need were promul- 
gated by Moses. Hippocrates (Sth Century, B.C.) was an 
epidemiologist as well as a physician, and was consulted by the 
State, as well as by individuals, when plague swept Athens. 
He was interested in the effects of environment on health as 
revealed in his Airs, Waters and Places. The Romans were 
great sanitary engineers. The relics of their vast aqueducts 
and drainage systems and their devotion to the bath can be 
studied to this day. A hygiene officer who served in North 
Africa in the late war had reported on the ruins of a Roman 
township which he visited, with piped water from a mountain 
some distance away, with seated public latrines and evidences 
of a water-borne sewage system. Even the more ruthless 
emperors realized that the health of the people also required an 
adequate nutrition and pleasurable diversions, and gave them 
“bread and circuses’’! Above all, we owed to the Romans the 
old saying: “‘ The health of the people is the highest law.” 


The Unhygienic Ages 

The health services of the Middle Ages in Europe and England, 
and even later periods, were in many respects and places far 
In this country we had to 
wait for a courtier of Queen Elizabeth, Sir John Harrington, to 
re-invent the water closet; it was a long time before it became 
one of the luxuries even of the well-to-do. The first fixed bath 
to be installed in Brighton, said the lecturer, was in his grand- 
father’s house. He was a doctor, and it was such a curiosity 
that patients and friends came specially to see it. The colleges 
of our old seats of learning, never exactly in the van of progress, 
did not install baths until a much later date. Some of them 
were still inadequately provided with sanitary and bathing 
amenities. 

The reign of Elizabeth also saw the first enactments on behalf 
of the indigent poor. Through succeeding reigns various laws 
and social changes and the pronouncements of medical and 
other learned men made their gradual contributions to the care 
of health and the treatment of sickness, although the poor were 
still left largely to fend for themselves. 

But the reign of Queen Victoria saw the beginning of a great 
new era. The “ hungry forties’ and the industrial revolution, 
with its rapid growth and movements of population, brought 
slums and misery, but these in turn precipitated enquiry, stirred 
men’s consciences, and led to the first real steps to create a public 
health organization worthy of the name. The need was great. 
In the middle period of last century, typhoid fever, typhus, small- 
pox, dysentery, malignant scarlet fever, tuberculosis and syphilis 
were among the major causes of death. There were successive 
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Left : 


statistics. 


Right : 


Above right : John Snow, M.D. (1813-1858), 

medical “ detective” in the famous Broad 

Street pump epidemic of cholera in which 

he conclusively supported his theory that 

the contaminated water supply was the 
the source of infection 


William Farr, L.M.O., F.R.S. (1807- 
1883), an outstanding world figure in vital 
When he was Registrar General 
his studies of mortality, and es 
of the cholera death rates, were followed 
by Government action by which the water 
supply was taken out of the hands of private 
companies 
Sir Edwin Chadwick, sanitarian 
and lawyer (1800-1890), whose Report on 
an Enquiry into the Sanitary Conditions 
of the Labouring Population of Great 
Britain, published in 1842, was a “ best 
seller” 


(Pictures by courtesy of the Director, the 
Wellcome Historical Medical Museum) 











































and devastating outbreaks of cholera, claiming hundreds of 
thousands of victims. Rickets, infections and infantile con- 
vulsions were among the main causes of disease and death in 
early childhood. 

What was the setting ? It had been described in the fiction 
of the period, by Dickens and Disraeli, and others. But its 
more categorical description and precise portraiture were provided 
by Edwin Chadwick, a layman, on the basis of his own surveys 
and of information collected with the assistance of medical and 
other observers enrolled by him all over the country. His 
famous report was published in 1842 and 10,000 copies were 
quickly sold. Some of the audience might have visited modern 
slums in Liverpool, Manchester, London or Glasgow; they were 
bad enough, but they would reveal nothing to compare with 
what Chadwick and his contemporaries described. Although, 
the lecturer reported, he had, as a student, delivered babies in 
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squalid, leaking, verminous homes in Bermondsey—with four 
rooms to a house, one family to a room, one outside cold tap 
and one filthy outside closet to four houses (i.e., to sixteen 
families)—those conditions, too, were better than much that 
Chadwick saw. Only in India and the peri-urban slums of modern 
Johannesburg and Cape Town and some other cities of the 
Union had he seen anything comparable with the worst 
descriptions in Chadwick’s Report. 

But descriptive surveys of conditions alone were not enough. 
Descriptions of the people inhabiting the slums were not enough. 
The more fortunate people seldom went to see these things, but 
they would sometimes accept plain figures and they could 
sometimes be frightened into action. Chadwick had compared 
mortalities in poor and better class areas of cities, In one London 
borough of that time the expectation of life at birth of a working 
man was 27, of a man of the professional classes, 45. To-day, 
the expectation of life in England was approximately 60. Farr’s 
much more precise studies of mortality followed, and grave 
epidemics of cholera frightened Parliament into action. 


Poverty and Associated Diseases 


Both in urban and rural England of the middle nineteenth 
century human sewage disposal and garbage disposal were 
largely lacking for the working people; heaps of ordure and filth 
accummulated outside the houses and trickled down the street; 
water either had to be fetched from long distances or was drawn 
from surface wells contaminated with sewage; roofs leaked, 
families hudled in damp cellars—the dead sometimes with the 
living, because the removal of a body could not be afforded or 
readily arranged for; bugs, fleas, lice and rats were ubiquitous. 
The iniant mortality reached 150—200 per 1,000 live births—even 
250 in some cities—as compared with our present-day National 
figure of about 40. Drunkenness, vice, delinquency, crime and 
prostitution—with scenes perpetuated in some of Hogarth’s 
pictures—flourished inevitably. The moral as well as the 
physical and mental diseases had always had a high correlation 
with poverty, misery and overcrowding. Malnutrition and 
its associated diseases were also rife. The prisons were crowded 
and the haunts of louse-borne typhus. Meanwhile, the factories 
and the floating slums of the merchant navy were helping to 
make us the richest country in the world. 

In 1831, 1848, 1853 and 1865, great cholera epidemics swept 
some of the larger cities of England. Anxiety engendered by 
them among the well-to-do and the legislators of the country 
acted as a stimulus, and the importunities of Chadwick —who had 
met with much opposition—at last bore fruit. 


Studies of Cholera Death-Rates 


Farr, by his studies of cholera death-rates, showed that the 
mortality in various London boroughs was inversely related to 
the house elevatidn, in the areas studied, above the sea-level; 
the mortality was also higher in the low-lying districts along the 
lower reaches of the Thames. At first he attributed this wrongly 
to ‘“‘miasma’’—the old theory accounting: for the fevers of 
swampy areas in the days before bacteriology. Later he showed 
that laundry women, for reasons which became obvious, had an 
unusually high death-rate and, finally, that the gross impurities 
of the drinking water (often drawn from the Thames just below 
a sewage effluent) was in almost direct ratio to the cholera 
mortality in certain boroughs. The water companies at that 
time were under private ownership. It was taken out of their 
hands in consequence of the revelations of these early investigators 
and pioneers in the field of social medicine. 

Here, said Professor Ryle, we must pay tribute to another 
investigator, Dr. John Snow, and to his famous detective in- 
vestigation of the Broad Street pump epidemic, in the evidence 
of which, he conclusively condemned the drinking water from 
this source, and supported his theory that the faecal discharges 
of the sick were the source of contamination. He also sought 
acceptance of a similar view in respect of the typhoidal fevers, 
and was ultimately supported in it. These keen, enquiring men 
recognized the important “ ultimate” or originating causes of 
water-borne diseases before ever the “ intimate ’’ or “‘ specific ”’ 


causes were revealed by the new science of bacteriology. 

In the story of cholera, too, we had an example of the value 
to each other of the methods of the statistical epidemiologist work- 
ing in detachment on figures and the field epidemiologist working 
directly on the environment and the populations at risk. As would 
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be seen in the present course, that principle maintained to-day, 
A team, including a physician, a statistician, a public health officer, 
a bacteriologist and a social investigator working in conjunction 
was likely to produce a more prompt and reliable answer to a 
problem in epidemiology than any one of them working in 
isolation. 

It should be clearly appreciated, the lecturer continued, that 
Chadwick, Farr and Snow weie not the only representatives of 
the team active at the period under review—even though “ team- 
work” in our modern sense was scarcely in operation at all, 
Some great naval and military hygienists had already made 
notable contributions to public health. Dr. Southwood Smith, 
a physician who worked in the East End of London; Florence 
Nightingale; Octavia Hill, the pioneer of women’s social work; 
Sir John Simon, surgeon and pathologist, administrator and 
medical historian; Duncan, of Liverpool; Lord Shaftesbury, 
who helped to end the abuses of child labour and female labour 
in the factories; Dickens and Ruskin, among the great humanists 
of the time, were alJl in their several ways, pioneers of social 
medicine. 

But all the advocacies of all the doctors, scientists, social 
workers and humanitarians would be of little effect if the reforms 
they suggested were not, in due course, approved by Parliament 
and supported by acts of Parliament. The lecturer referred to 
evidences of this noted during a visit he had made to India in 
1944. Of all the 13 provinces of what was then British India, 
only Madras had a public health act and was really in a position 
to enforce policies. In South Africa recently he had seen some 
of the problems and perplexities arising from the fact that there 
were no vital statistics for the Bantu peoples comprising four- 
fifths of the population of the Union. 


The First Public Health Act—(1848) 

The first English Public Health Act (1848)—-the debates upon 
which led, then as now, to fierce attacks upon “ centralization ” 
or, as we should call it, ‘‘ bureaucratic control ’’—in effect 
established a General Board of Health; gave powers in respect 
of the control of nuisances to the local authorities and justices ; 
accorded special power to the General Board in times of excep- 
tional danger from epidemic disease; and made certain appoint- 
ments. It was to remain in operation for only five years. 

The second Public Health Act (1858) abolished the General 
Board; made the Privy Council responsible for the quality of 
public vaccination and the supply of lymph; required reforms 
in the sanitary state of the country; and added a rider that the 
Act should cease to operate in theenext year. In 1859, a per- 
petuating act became necessary. 

The next and greatest Public Health Act was that of 1875; 
it served to consolidate all existing public health legislation; 
divided the country into urban and rural districts and, in large 
centres, empowered the appointment of whole-time Medical 
Officers of Health holding a special diploma. In 1907, the 
School Medical Service came into being. In 1911, came the 
National Health Insurance Act, enabling the lower income 
groups to secure free medical attention for the wage-earner, but 
not for his family. In 1918, the important Maternity and Child 
Welfare Act was introduced. The extension and improvement 
of the maternity and child welfare services had been steady 
since that date and they were accepted as one of the most 
effective measures of health promotion and education. In 
1919, the Ministry of Health, which had been advocated as long 
ago as 1854 by Sir John Simon, came into being. 


The National Health Service Act 

In 1936, there was a great consolidating Public Health Act to 
bring together the various special enactments, introduced over 
a long period of years. And now, finally, we had the National 
Health Service Act of 1946. In conjunction with other measures 
of social insurance this was concerned rather with improved 
provisions for sickness, both domiciliary and _ institutional, 
than with sanitation, food and housing. The industrial health 
services also still awaited extension, coordination and develop- 
ment, for bad working conditions were among the major causes 
of sickness and accidents. 

Very briefly, the lecturer said, he had tried to show how inter- 
dependent were social and medical research; social and medical 
service; and social and medical administration and legislation. 
Surveys, such as Chadwick’s but of a more precise character, 
were still necessary if we were to understand why poopie got 

(continued on page 96) 
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“STARRING THE QUEEN’S NURSE 


The Story of the Film on District Nursing 
By Miss E. J. MERRY, Education Officer, Queen’s Institute of District Nursing, 


Technical Adviser 


4 


FILM about district nursing was first made possible through the 

A generosity of people in South Africa. Through their Gift Fund, 

they expressed the desire to give the Queen’s Institute of 

District Nursing help in producing a film about the work of district 
oursing in Great Britain. 

A small committee of the Queen’s Institute of District Nursing did 
exhaustive research into the different ways in which such a film might 
be produced. We saw examples of many films and discussions were held 
with experts in the film world. Finally it was decided to approach 
Gaumont British Instructional, Ltd. of the Arthur Rank Organization, 
who agreed to make the film. The next step was fora story to be written 
by Mr. Harold Goodwin, a writer of Gaumont British Instructional. 
The Director of the film is Mr. James Hill. When the film is shown, 
there will be a commentary; the substance of this has been completed 
but the commentator has not yet been chosen. 


Arranging the Script 


The film went through the usual process of draft scripts, until the 
final shooting script was agreed upon. It was decided that the film 
would show the great variety of work in district nursing, with general 
nursing chiefly in the cities, general nursing and midwifery in country 
areas, and the generalized work of district nursing, midwifery and 
health visiting in the rural areas of Great Britain. 


The Story of the Film 


The story is of three Queen’s nurses who arranged to meet on the 
steps of St. Paul’s Cathedral, five years after they trained together in 
hospital. The recounting of their adventures forms the substance of 
the film. ‘ 

Much research was done on the location to be used to portray a wild 
coastal area. Pembrokeshire was finally chosen as being wild enough 
with its desolate rocky coast. Parts of Camberwell, Lambeth, Kilburn 
and Belsize Park provided settings for the London scenes and a place 
called Under the Heavens in Hertfordshire was chosen for some of the 
country scenes. 

At first it seemed that actresses must be used for the nursing and 
other parts of the film, but as it is to show Queen’s nurses at work, it 
was decided that, if possible, it would be better to use real district 
nurses for the three principal parts. 

The Director of the film visited 10 different Queen’s Homes to spot 
suitable people who were willing to act in the film and the following 
nurses agreed to take part and their superintendents and colleagues 
promised to release them. Miss Margaret Edwards of Wimbledon 
takes the part of Eileen Dexter, Miss Grace Hawkins of Camberwell 





The district nurse resuscitates a woman 


Right : a “ still” from the film. 

who has attempted suicide. Above: another “ still” from the film. The 

district nurse rows out to an island off the Pembrokeshire coast, where a 
fisherman lies ill 


to the Film Unit 





The film in the making. (Above): the steps of St. Paul’s Cathedral is the 
rendezvous chosen by the nurses who recount to each other their experiences 
after five years 


that of Mary Hewitt and Miss Phyllis Hubbard of Watford that of 
Joan Stanton. The nurses worked extremely hard and the average 
person has no idea what hard work the making of a film entails. Every 
morning, the nurses met at Marble Arch at 8.30 a.m., they were lucky 
if they were back by 10.30 p.m. and sometimes did not return till the 
early hours of the morning. The unit considered it most successful if 
two minutes screen work emerged from a day’s work. The producer 
did everything to ensure that the technical details were correct 


Filming the Local Doctor 

The local doctor offered his services for the film and acted as the 
doctor doing an emergency tracheotomy operation. Nurses may be 
surprised that he does not wear an overall for this, although the nurse 
who is helping him does. He would not wear an overall in the film 
realizing that in such an emergency it would be an impossibility. 

There are scenes in the film showing the birth of twins at home. The 
mother administers her own gas and air analgesia when she is in labour. 


The Art of Improvisation 

The improvisation demanded of the nurse is shown when she uses 
the lobster pot to make a bed cradle for the fisherman with an injured 
leg, and scenes show the family health teaching which every district 
nurse is called upon to do, particularly in the rural areas. 

In spite of an immense amount of material, the film is only expected 
to last from 20 to 25 minutes. It will probably not be released before 
April, but it is hoped that it will then have a wide showing. 
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THE COLLEGE COUNCIL MEETS 


January, 1949 


Nursing continued until 6.30 p.m. owing to lively discussions on 

matters varying from salary proposals, to the findings of the 
membership sub-committee which has been examining the various 
aspects of membership and affiliation. 

The General Secretary reported that consultations were still being 
held with the Ministry of Health on its revised proposals for nursing 
legislation, arising out of the Working Party Report, especially with 
regard to measures for the widening and reconstitution of the General 
Nursing Council and the clearer separation of nurse training from 
hospital service. She reported also that the first meeting of the liaison 
committee between the Royal College of Nursing and the Trades Union 
Council had recently taken place. 

Council were very pleased to learn that Miss F. G. Goodall, O.B.E., 
General Secretary, had been invited to serve on the Standing Nursing 
Advisory Committee of the Central Health Services Council. The 
College had received further requests from Regional Boards to nominate 
persons to serve on various Committees, and one hospital Management 
Committee had invited nominations for service on certain house 
committees. The Council agreed to refer these invitations to the 
appropriate Branches for their consideration and advice. 

The suggested amendments to the constitution and financial arrange- 
ments of the National Council of Nurses of Great Britain and Northern 
Ireland had been circulated to the Branches, and Council would consider 
the Branches’ opinions at the next meeting. 

The National Insurance Advisory Committee had invited repre- 
sentatives of the College to present its views with regard to representa- 
tions made by certain nurse supply agencies. These agencies maintained 
that, where an agency supplied a nurse to a hospital, the agency should 
not be made responsible for the employer's contribution to the in- 
surance, even though the agency collected the nurse’s fees. Mrs. A. A. 
Woodman, Miss M. Wenden, Mr. A. C. Wood-Smith and Miss B. M. B. 
Houghton, who had represented the College on a previous occasion, 
would attend the discussion. 

Various matters relating to the Functional Whitley Council for Nurses 
and Midwives received consideration. |The Public Health Section had 
drawn up proposals for the salaries for nurses working in the public health 
field, and these would be sent forward to the Whitley Council. The 
salaries of nursing officers of the Regional Hospital Boards were also 
considered. The College also wished to draw the attention of the Whitley 
Council to the form of a number of advertisements for student nurses in 
the Press. Many still referred to the Rushcliffe scale of salaries, and it 
appeared that the £200 per year allowance, authorized by the Whitley 
Council, was not being paid as such: the advertisements offered the 
student nurse a salary of {100 per annum, the remainder being deducted 
by the hospital as emoluments, as was the method before the Whitley 
award. Council felt that this interpretation and application of the 
Whitley Council’s decision would undermine the important step taken 
by that Council towards the achievement of student status 

Council agreed to invite Miss D. M. Williams, Superintendent 


TT" first meeting in 1949 of the Council of the Royal College of 


THE WORKING PARTY ON MIDWIVES 


State-certified midwives who are not also State-registered nurses, 
should be eligible for all posts. Training schools of midwifery should be 
separate from schools of nursing and from the hospital system. There 
should be a common basic training, including four weeks obstetric 
training for nurses and midwives : this should not carry any qualifica- 
tion and. should be followed by specialization in either nursing or 
midwifery. The midwifery training should occupy a year after the 
basic training and not six months, as suggested by the nurses Working 
Party. The school of nursing should be responsible for the basic 
training except for the obstetric training period which should be the 
responsibility of the school of midwifery. The male nurse should 
receive instruction in obstetrics and should witness deliveries. 

Student Status :—Pupil midwives should be given student status but 
must be members of the ward team. They should be given grants, not 
salaries, as soon as student status is conceded. 

Short term recommendations for training include a proposal that a 
continuous one-year course should be substituted for the existing Part 1 
and Part II courses. Refresher courses should be made obligatory 
for all practising midwives. Older women and part-time midwives 
should be attracted to the work. 

Administration :—The Central Midwives Board should remain 
independent of the General Nursing Council. State-registered nurses 
should be required to notify their intention of practising as maternity 
nurses. Midwives should be exempt from jury service. A Maternity 
Services Committee should be set up in each Region. A chief midwifery 
officer should be appointed to the staffs of the Health Departments. The 
working of the maternity services should be reviewed in 3 to 5 years to 
ensure that the partnership of doctor and midwife is maintained. 

Answers to the questionnaires showed that one third of those mid- 


Queen’s nurse, Plymouth, to fill the vacancy on the Whitley 
Functional Council caused by the resignation of Miss B. Shenton. — 
Miss M. F. Carpenter, Director in the Education Department, this 
week starts her three months visit to the United States and Canada 
to study nursing education, as arranged through the Rockefeller 
Foundation. Council wished her a very profitable and enjoyable visit. 
Miss M. Houghton, M.B.E., was nominated by Council to serve on 
a Nursing Advisory Board to be set up by the Queen Alexandra's Royal 
Army Nursing Corps, in response to an invitation from that body. 

It was with very real regret that the resignation of Miss M. E. Johnston 
secretary to the Public Health Section of the College, was accepted by 
Council, Miss Johnston has been appointed administrative assistant to 
the job-analysis team of the Nuffield Provincial Hospitals Trust, who 
are undertaking a job-analysis in the public health field. Mrs, 
Woodman expressed the appreciation of the Section for all Miss 
Johnston had achieved during her two years as secretary, and their 
regrets at her resignation, but they felt that the job-analysis would be 
a most valuable piece of work. Mrs. D. V. Joy had been appointed 
Establishment Officer in place of Miss Westbury, who had resigned for 
personal reasons. 

Two generous gifts had been received from Branches towards the cost 
of the Whitley Council work of the College, £100 had been presented 
by Ayr, and {25 by Wigan. Council expressed their appreciation of 
this help. 

From Northern Ireland, Miss D. Melville gave an interesting report of 
the work of the Committee for Northern Ireland. Miss M. E. Grey ,the 
secretary, had been nominated to serve as joint representative of the 
Royal College of Midwives and the Royal College of Nursing on the 
Claims Tribunal to be set up under the Health Services Act, Northern 
Ireland. 

The Altrincham Branch of the College and the Association of 
Registered Male Nurses, had written to the College on the subject of 
operating theatre technicians, Council agreed to arrange a conference 
to consider the position. 

Another subject discussed and one which will be placed before the 
Branches for consideration shortly, was the proposals to adjust the 


boundaries of the four College areas in certain parts of the country so’ 


that they would correspond more nearly to the lines of division 
between the Regions under the National Health Service. 

Finally, prolonged discussion was held on the recommendations of the 
membership sub-committee. The items dealt with included alteration 
in the application form for membership. Section membership, sub- 
scriptions, honorary or associate membership for overseas nurses while 
in England, and the affiliation scheme. The majority of the recom- 
mendations were approved by Council, but a few points were thought 
to need further consideration. The report was therefore referred back 
to the sub-committee and the proposals will then be sent to the Branches. 

The number of new members joining the College during the month 
was 329, the Student Nurses Association membership was 19,000 and 
six new units had been formed. The next Council meeting will be on 
February 17. 


(continued from page 86) 


wives who practised in 1944 were dissatisfied, but among the younger, 
midwives, the proportion dissatisfied was nearly one half. 

Main Causes of Dissatisfaction.—(a) Domiciliary :—long hours, lack 
of off-duty and relief, transport, housing. 

(6) Institutional :—Pressure of work, living conditions. 

(c) General :—Finance, training methods, impossibility of con- 
scientious service, status, opportunities for promotion, attitude of the 
medical profession, relationship with supervisory staff, temperamental 
unsuitability to midwifery. In the sample of midwives notifying their 
intention to practice in 1944, long hours were quoted by 49.6 per cent.; 
transport by 16.1 percent.; housing by 13.4 percent.; impossibility of 
conscientious service by 18.1 per cent. In the sample of midwives who 
qualified in 1946, pressure of work was quoted by 30.2 per cent. 
long hours by 28 per cent.; finance by 27.9 per cent.; impossibility of 
conscientious service by 11.7 per cent.; transport by 9.8 per cent. and 
housing by 7.6 per cent. Strict hospital discipline was sometimes, 
though not often, mentioned as a reason for dissatisfaction. A large 
group of midwives felt dissatisfaction because they could not give their 
patients what they regarded as adequate analgesia. They felt that 
something more than gas and air was desirable in many instances 

Wastage Rate.—In 1945 this was less than 8 per cent. during the first 
period of training and infinitesimal during the second. But of those who 
entered training in 1945 in England and Wales, 36 per cent. qualified, 
8 per cent. left during the first period of training, failure in examinations 
accounted for 33 per cent., and 23 per cent. left after the first period. 

The questionnaires were sent to over 20,000 midwives and over 76 
per cent. completed the first, and over 84 per cent. the second. The 
Working Party Report pays tribute to the thousands of midwiyes whose 
replies formed the basis of the report. 
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CORRESPONDENCE 


The Business of Teaching 

| have been much impressed by Dr. Cohen’s 
address and by the editorial in the Nursing 
Times of January 15, and wonder if I might 
encroach on your space to bring forward 
three points. 

Dr. Cohen refers to teaching as “the 
business of teaching persons ’’’ rather than as 
the ‘‘ business of teaching subjects.”” The 

mt syllabus of the University of London 
Sister Tutor’s Diploma affords ample oppor- 
tunity for thepractice of this principle, and the 
irit in which the final examination is 
conducted implements this principle fully. In 
other words the principle is accepted and we are 
grateful for the opportunity to practise it. 
There has been, in fact, a “‘ change in the 
nature and content of sister tutor training.” 

The Editorial suggests that the human 
factor is overlooked ‘‘ primarily in administra- 
tion.” May I bring forward two examples ? 
Recently the period in a preliminary training 
school was lengthened from eight to twelve 
weeks, and the immediate response of the 
administrative authorities was to add another 
subject to the time-table. In a fair number of 
training schools the practice of ‘‘ dictated 
notes’ still prevails and is insisted on by the 
administrative authorities. Dr. Cohen will be 
more knowledgeable than I am about the 
frustration and, incidentally, wastage of sister 
tutors as a result of finding that new methods 
are not allowed to be introduced. I would 
only point out that the nature and content of 
sister tutor training has been and is being, 
brought up to date. The time-lag is with the 
administrative authorities. 

Thirdly, regarding ‘‘ student status ’’’: from 
the educational aspect the essential feature of 
student status (I am not commenting upon 
the administrative or social features) is the 
balance between class room periods and individ- 
ual study periods which broadly speaking means 
the minimum of organized lectures and classes 
and the maximum of individual study. While 
the time-tables of any training school fail to 
recognise this and include the maximum of 
organized teaching periods, student status 
remains a cliché and a platitude, and is 
meaningless. 

I should like to bring forward one last point. 
Where the administrative authorities have 
been sympathetic and have allowed, and even 
encouraged, such activities as the use of the 
seminar, the symposium, the group method, 


The Editor 
each week. 


the discussion, a modified Dalton, and in some 
cases Actuality, the education and psycho- 
logical results in both pupils and teachers have 
completely justified the introduction of the 
modern approach. Let us be quite clear where 
our problem is; it is not in the training of the 
tutors; it is in the administrative time-lag and 
in the present arrangement of the time-tables 
NoRAH MACKENZIE. 


Psoriasis 

It was with no will to start a controversy 
on such a vexed question, that I asked for help 
from my nurse colleagues. I am sorry ‘“‘ Who 
am I?” has been misled. 

It frankly never occurred to me that either 
correspondent was prescribing—and I don't 
think even a medical colleague, unless particu- 
larly touchy, could think so either—I herewith 
record my gratitude for their help and 
sympathy. 

COLLEGE MEMBER 

[ This correspondence is now closed.—Eb.] 


Tuberculosis Allowances 

May I, through your journal, add a footnote 
to the interesting article entitled ‘‘ The 
Autobiography of a Fool,’’ by Robert Main, 
published January 8, 1949? First, may I 
offer my thanks to the author, and I sincerely 
hope he has returned to work fully re- 
habilitated. I feel that he is the last person 
who would wish, through his article, to 
present a wrong picture to the general nursing 
world, as he in fact does, owing no doubt, to 
the fact that his article was written some 
time ago. I would, therefore, like to point 
out that since July 5, 1948, the special Govern- 
ment allowances for patients suffering from 
tuberculosis of the respiratory tract are 
assessed and paid through the National 
Assistance Board, that Local Authorities are 
only allowed to provide free milk where no 
payment of money is received from the 
National Assistance Board, and the Local 
Authority are not allowed to make cash 
payments or to provide bed and bedding in 
kind if payment is being made by the Board. 
The average wait for a sanatorium bed is 
from six to nine months and for a hospital 
bed may be up to two years, though there are 
now some “ special allocation beds ”’ available 
in certain very restricted circumstances. 
Also I wish in other directions we could work 
with the speed suggested—own doctor seen 


Salta,’ to enibie Ge & Gur @ variate of subjects of interest to many readers. 


welcomes letters from readers, and wishes to publish as many as possible 
therefore 


asked to make letters as concise as 


one day—X-rayed at the clinic and seen the 
same week—health visitor and welfare officer 
visit next day—and contacts seen the next 
day. Actually all cases of haemoptysis we 
confine to bed and the doctor visits at home 
if necessary and the patient is brought up by 
car a few days later. This lessens the danger 
of recurrence. Lastly, Mr. Main was certainly 
exceptionally fortunate to be on his feet 
again—after haemoptysis, with an artificial 
pneumothorax having closed a cavity—in 
four months and out in seven! He was most 
fortunate to be able to return to his old firm 
and a suitable job. Even with the Disabled. 
Persons Register we find many of our patients 
unable to find work. Though some do return 
to full-time work some three years after 
initial diagnosis, and in exceptional cases 
earlier 
E. A. Sotomon, S.R.N., 
Health Visitor's Certificate, 
Tuberculosis Health Visitor. 


Nurses and Music 

i was interested in the letter ‘‘ Nurses and 
Music” in last week's issue of the Nursing 
Times of January15. Atthis hospital we have 
just started a Nurses’ Choral Society with, I 
think, the rather remarkable total of nearly 
sixty nurses interested and willing to join. 

A Nurses Musical Festival each year would 
create a great stimulus, and I would like to see 
the project taken up, perhaps by the College, 
as it has great possibilities for recreational 
activities. D. R. Kirsy, 

Sister Tutor. 


St. Mary Abbots Hospital, Kensington 

The nurses’ memorial window and also a 
marble tablet to the memory of the late 
Rev. A. Lombardini, will be dedicated by the 
Bishop of Southwark on Saturday, February 
26, at 3 p.m. 

The memorials will be unveiled by Sir Allen 
Daley, K.B.E., M.D., F.R.C.P., K.H.P., also 
Miss H. Alsop, M.B.E. An invitation is 
extended to all trainees of St. Mary Abbots 
Hospital. R.S.V.P. to Matron, 


MISS H. WARD 
Miss H. Ward, sister tutor of Lewisham 
Hospital, S.E.13 is retiring in February. 
Should any past members of the staff like to 
contribute to a parting gift to Miss Ward, the 
matron will be very pleased to receive the 
donations. 


News Notes for Public Health Nurses : 


Health Films 


The Ministry of Health has circulated two 
one minute trailer films to cinemas 
throughout the country, to support the 
campaign for presenting (i) diphtheria immuni- 
zation and (ii) burning and scalding accidents. 
The titles are: Diphtheria Trailer No. II, and 
Fiery Accident (Burns and Scalds Trailer 
No. 2). If these trailers have not been shown 
at your local cinema, they can be obtained, 
free of charge from The National Screen Service 
Wallace House, 113, Wardour Street, London, 
W.1, and may be used for showing.during Tocal 
campaigns. 


Venereal Disease Regulations 1948 


A new Statutory Instrument from the 
Minister of Health maintains the principle of 
the 1916 regulations that information about 
persons attending venereal disease treatment 
centres is confidential. With the 1946 National 
Health Service Act, the regulations of 1916 
were withdrawn, and the new regulation is 
designed to allay the anxiety that was ex- 
pressed that confidential treatment under the 
new Act would not be maintained. 


For a Busy Woman 

For the woman with a job and a home of 
her own the pressure cooker is the answer to 
many domestic problems. At a demonstration 
of the *‘ Prestige "’ cooker in London recently 
an attractive meal of fresh herrings and three 
vegetables was prepared, cooked and served 
in twenty minutes, the actual cooking time 
(including the cooking of potatoes) being under 
ten minutes. The initial outlay for the cooker 
seems rather high (£3 9s. 6d. or £3 12s. 6d., 
according to the model used) but against this 
we must balance the saving in fuel and that 
commodity which becomes ever more precious 
—time. 

Proposals for Health Centres 

The Association of Building Technicians 
have made proposals and plans for the building 
of health centres. The Association is against 
the provision of new, temporary or hutted 
health centres, but it suggests several systems 
of prefabricated structure which can be used 
for two or three storeyed buildings to supple- 
ment traditional methods and materials in 
short supply. In this way, permanent 
buildings can be built in which every partition 
is non-load bearing and could be re-arranged. 


Women Public Health Officers Association 
Princess Elizabeth’s message to the Women 
Public Health Officer’s Association was read 
at the epening of the twenty second winter 
school held at Bedford College for Women in 
London recently. ; 

Sir Wilson Jameson, G.B.E., K.C.B., Chief 
Medical Officer, the Ministry of Health, 
London, took the chair, Councillor A. E. 
Renson Coucher, F.R.I.C.S., F.A.L., L.C.C., 
J.P., His Worship The Mayor of Saint 
Marylebone, gave the address of welcome. He 
spoke of the effective work done by women, 
and praised their work for the community. 

Sir Wilson Jameson introduced Charles 
Seeley, Esq., M.D. (Lond.), D.P.H. (England), 
who delivered the inaugural lecture on 
Preventive Medicine and Clinical Medicine in 
Relation to Public Health. 

Dr. Seely said that Moses might almost be 
called the first Minister of Health while the 
Book of Leviticus could be called the first 
handbook on health, and he traced the growth 
of public medicine from those times to modern 
days when good health was known to be an 
economical asset to the nation, as well as 
enabling man to lead a full and useful life. 
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Public Health and the Work of the Health Visitor 


The Public Health Section Quarterly Meeting and 
Open Conference in Derby 


ERBY was the place chosen for the 
January Quarterly Meeting of the 

: Public Health Section of the Royal 
College of Nursing, and the Guild Hall provided 
an august but friendly setting for the meeting 
and open conference which followed it. 

Miss M. E. Johnston, Secretary to the Public 
Health Section, reported that during 1948, 749 
new members had joined the Public Health 
Section. She said that discussions between the 
Ministry of Health, the Nuffield Provincial 
Hospitals Trust and the Public Health Section 
were taking place on the planning of the job 
Analysis at present being planned in the 
public health field. 

Nominations for candidates for the Central 
Sectional Committee should be sent in by 
February 12, and the voting would take place 
in April. Nominations for candidates for the 
Council of the Royal College of Nursing should 
be sent in by February 1. 

The Industrial Nursing Organizer, Miss 
C. J. Mann, in her report, said that, during the 
coming year, day conferences for industrial 
nurses would be arranged at Dundee, Glasgow, 
Birmingham and Newcastle-upon-Tyne 


Open Conference 


The Duties of the Health Visitor of the Future 
was the subject of a talk by Miss E. L. Gowing, 
Superintendent Health Visitor, Manchester. 
and V. N. Leyshon, Esq., M.D., D.P.H., 
Medical Officer of Health for Derby, took the 
Chair. 

Miss Gowing said that previously, the health 
visitor had been responsible for the care of the 
child under five years old, and the expectant 
mother; some health visitors had undertaken 
school nursing and tuberculosis work, while 
home visits were paid by .certain health 
visitors to follow up cases of venereal diseases. 

As from July 5, 1948, the health visitor was 
concerned with the household as a whole. 
She had to preserve good health, prevent 
infection and give health education. 

There was a great shortage of health visitors; 
prior to July 5 there were already too few, so 
it was reasonable to consider what were the 
duties of the health visitor which could be 
carried out by someone else. The health 
visitor should be the health teacher and 
adviser to the family and should write up her 
home visits, but it was there that her clerical 
duties should cease. She should not sell infant 
foodstuffs, help at dental clinics or ultra-violet 
ray clinics. Clinic nurses should be used and 
clerks, so that the health visitor had more time 
for the work for which she was specially 


trained. She considered that the health 
visitor who did tuberculosis work should not 
be on duty in ambulances when patients were 
taken to sanatoria. 

The health visitor should have time to see 
and advise every mother individually at the 
clinic, and she should be able to confer with 
the doctor about any special problem. The 
midwife and health visitor also needed to work 
in close cooperation. 

The health visitor should remember that her 
most important teaching was given in the 
home. Very often the mothers who did not 
attend the clinic were the people who needed 
the most help. By her teaching, the health 
visitor would reduce the number of hospital 
patients and the number of social casualties. 
When she gave talks to various groups of 
people her presentation should be carefully 
planned. 

If a health visitor did school nursing, she 
should not do work in the minor ailment clinic, 
nor carry out cleanliness inspections, but she 
should have time for more health teaching, and 
when mothercraft classes were given at school, 
plenty of practical work should be arranged to 
accompany the theoretical teaching. Each 
health visitor needed to know the technique 
of teaching so that she could present her 
knowledge in an acceptable form. Parent- 
craft equipment was needed and visual aids, 
such as films; there should also be a library 
available, with up-to-date publications. 


Necessary Cooperation 


The health visitor now had to give advice on 
the care of people suffering from illness and 
cooperation with the almoner and the district 
nurse was very necessary. The _ hospital 
almoner ascertained which of the patients 
leaving hospital needed home care, and the 
superintendent health visitor was responsible 
for seeing that the visits were carried out. In 
the care of the aged, several visits by the 
health visitor were often necessary, and 
admittance to the home was sometimes 
difficult. She had aiso, at times, to pay home 
visits to the patient who had failed to attend 
the venereal diseases clinic. 

The toddler needed to be seen periodically 
by the health visitor and to come from time 
to time to see the doctor at the clinic. The 
prevention of accidents was a crying need and 
much help could be given by the health 
visitor if she had sufficient time to spend in 
the home. 

The scope of the health visitor’s work was 
very wide, and there needed to be changes in 


In Parliament 


Mr. William Shepherd (Conservative, Buck- 
low), recently asked the Minister of Health in 
the House of Commons what percentage of beds 
were vacant in tuberculosis sanatoria through 
lack of nurses. 

Mr. Bevan replied that there were eighteen 
per cent. 

Mr. Shepherd pressed him on what additional 
steps he was taking to try to get the necessary 
staff to man these beds. : 

Mr. Bevan said that higher salaries and 
service allowances were now paid for nurses 


in these institutions, and they would have to 
wait a little time to see whether these would 
have the hoped-for effect. Answering further 
questions, Mr. Bevan suggested that if the 
changes in the nurses’ salaries and allowances 
had taken place earlier there might now be 
many more nurses. 

Sir H. Lucas-Tooth (Conservative, Hendon, S.) 
asked what sums had been paid out of public 
funds in respect of hospital services under the 
National Health Scheme from July 5, 1948, to 
the nearest convenient date. 


the syllabus of training. In the selection of 
candidates the type and personality were of 
very great importance. 

The great need was for more health visitors. 


DISCUSSION 


In the discussion which followed, Dr. 
Leyshon said that he considered that no health 
visitor should undertake the duties of a school 
nurse; that the tuberculosis nurse should be a 
health visitor for she needed that background 
for all the social work which was needed to 
help the tuberculosis patient. The health 
visitor who was the tuberculosis nurse was 
surely the most suitable person to accompany 
the patient to a sanatorium, for who under- 
stood the patient better than she did ? 

Miss Gowing said that if the school nurse 
were not a health visitor, the health teaching 
in the school should be carried out by a health 
visitor. There was discussion as to whether 
the school nurse should be a health visitor or 
not and Mrs. A. A. Woodman, M.B.E., chair- 
man of the Public Health Section, said that 
the policy of the Public Health Section was 
that the school nurse should be a health 
visitor and that those who carried out teaching 
in the school should be specially selected. 

One district nurse expressed the view that 
the district nurse should receive her cases 
directly from the hospital authorities and not 
through the health visitor. An almoner 
mentioned the difficulty of meeting the health 
visitor and the district nurse who were 
naturally often out and difficult to contact. 
Dr. Leyshon said that the main function of the 
health visitor was preventive. In Cardiff, the 
health visitor had been used in following up 
cases of diabetes and gastric ulcer. This 
meant a dilution of the health visitor's already 
overburdened services. He felt that health 
workers must themselves seek cooperation and 
not wait for the medical officer of health to 
arrange it for them ! 

For the elderly, Old People’s Welfare 
Associations were being formed all over the 
country and they would be a tremendous asset 
as were the Good Neighbours’ Organization 
and the church workers. Welfare services 
were a means of providing help such as that of 
the “‘ sitters in’ and shoppers for old and ill 
people. 

After the conference the Mayor of Derby 
generously provided a real North Country 
tea in the Mayor’s Parlour. Over a hundred 
members of the Section, many of whom had 
come from places as distant as Hull and 
Ipswich, were present, fifteen towns being 
represented. 


Mf. Bevan replied that up to November 30, 
1948, a total of £58,000,000 had been paid by 
his department in respect of hospital services 
in England and Wales since July 5 last. 

Col. Stoddart-Scott (Pudsey and Otley, 
Conservative) asked what estimates the 
Minister had received from regional hospital 
boards for the financial year 1949-50. 

Mr. Bevan said that all regional hospital 
boards had submitted estimates for the 
financial year. The total gross expenditure 
shown in the estimates as received 1S 


£157,680,000, of which £10,236,000 represents 
capital expenditure. 
£9,021,000. 


Income is given as 
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Royal College of Nursing News 


Membership forms may be obtained fromthe Secretary, Royal College of Nursing, 
la, Henrietta Place, Cavendish Square, W.!, or from local Branch Secretaries 


College Announcements 


Sister Tutor Section 


Refresher Course for Sister Tutors 

All lectures will be held at the Royal College 
of Nursing unless otherwise stated. The 
programm is as follows : 

Monday, March 7: 3.30 p.m.: Registration. 4 oe: 
Opening session, Teaching and Learning. Speaker :—M. L. 

acks, M.A., Director, Oxford University Education Dept. 

irman: Sir Cyril Norwood, M.A. 5.15 p.m.: Arrange- 
ments for the Course. 

Tuesday, March 8: 9.30a.m.: The Nurse and the Modern 
Community. (i) Group Integration by Mrs. N. Mackenzie, 
M.A.(Oxon.). 11.a.m,: New Developments in Drug Therapy. 
F. H. Smirk, DSc, F.R.C.P., Professor of Medicine, 
New Zealand. 1 pm.: Lunch at Goldsmiths’ College, 
University ct London to meet Union Council Ofticers, followed 
by visits to classes. OK 2 p.m.: (At the Institute of 
Education, Malet Street, W.C.1). A lecture demonstration 
on The Use of Films and Film Strips in Training Nurses, 
by Helen E. Coppen, lecturer in Visual Education, University 
of London 6 p.m. : The Changing Social Pattern by 
Barbara Wootton, M.A., Professor of Social Studies, 
University of London. 

Wednesday, March 9: 9.30 am.: The Nurse and the 
Modern Community. (ii) The Nurse as a Student by Mrs. N. 
Mackenzie, M.A. (Oxon.). 11.15 a.m.: N w Devel sin 
General Educati mn. 19.m.: Lunch at the National Hospital 
for Nervous Diseases, Queen Square, W.C.1, followed by a 
visit to the wards. OR 2p.m.: University College Hospital, 
Gower Street, W.C.1. Lecture on Sterilization Technique by 
Mrs. E. |. Stokes, M.B., M.R.C.P., followed by a visit to the 
Central Surgical Supply Department. 6 p.m.: The Changing 
Social Pattern. Barbara Wootton, M.A 

9.30 a.m.: The Nurse and the 


Thursday, March 10: 
Modern ( ommunity. ) The Nurse as a Craftswoman. by 
Mrs. N. Mackenzie, M.A. (Oxon.). 11.15 a.m.: Committ e 
Pr c dure, by Mrs. A. D. Mayo. 2.30 p.m.: Visit to 
the Royal College of Surgeons, Lincolns Inn Fields, W.C.2. 
6p.m.: Co-ordination of Training in a Group of Hospitals 
by Dorothy Biddle, S.R.N., matron of Booth Hall Hospital, 

anchester. 

Friday, March 11: 9.30 a.m.: The Nurse and the Modern 
Community. (iv) The Nurse as a Servant of the Public by 
Mrs. N. Mackenzie, M.A. (Oxon.). 11.15 a.m. Selection by F. 






M. Earle, Head of the Vocational Guidance Department 
National Institute of Industrial Psychol . 2.30 p.m.: 
Visit to the Gt. Ormond Street Children’s Hospital, W.C.1. 


OR 2 p.m. : Visit to the new Women's Surgery, St. George's 
Hospital. 6 p.m.: Modern Trends in Nurse Legislation, 
Miss F. G. Goodall, O.B.E., General Secretary, of The Royal 


College of Nursing. 
Saturday, March 12: 9.30 a.m.: The Nurse and the 


Modern Community. (vw) The Nurse as a Free Individual by 
Mrs. N. Mackenzie, M.A. (Oxon.). 11.15 a.m.: Newt » and 
the Rise f the M dern Svte tific Meth d, by E. N. Andrade, 
D.Sc , F.R.S 

Fees: For the course.—College members, 1 guinea; non- 
members 2 guineas; members of affiliated associations, 
1) guineas. Day tickets.—College members, 5s.; non- 
members li’s.; members of affiliated associations 7s. 6d.; 
Single lectures or wistts.—College members, 1s. 6d.; non- 
members, 3s.; members of affiliated association, 2s. 

Application should be made as soon as possible to the 
Director in the Education Department, Royal College of 
Nursing, la, Henrietta Place, London, W.1. 


Public Health Section 


A New Section at Lanarkshire 

Public Health Section within the Lanarkshire 
Branch is to be formed. Will all those nurses 
engaged in public health in the Burghs and 
County of Lanarkshire, endeavour to attend a 
special meeting on Friday, February 18, at 
7.30 p.m., in the Child Welfare Clinic, Airbles 
Road, Motherwell, to arrange for nomination 
of Honorary Officers of the Public Health 
Section within the Branch. Arrangements are 
being made for special speakers. 


Newcastle Officers 

At the Annual General Meeting of the 
Public Health Section, within the Newcastle 
upon Tyne Branch, held on January 15, 1949, 
the following members were elected to office. 
Chairman, Miss M. R. Clough. Hon. Treasurer, 
Miss I. E, Bodin, Hon. Secretary, Mrs. E. 
Walker, 29, Woolsington Gardens, Woolsington, 
Newcastle upon Tyne, 3. Committee, Misses 
Brown, Butler, Hart, Slight, and Thompson. 


Local Industry at Leeds 
_It is proposed that the Public Health 
Section within the Yorkshire Branch at Leeds 
have a day’s outing on Saturday, February 12, 
to Manchester. In the morning a visit will be 
paid to R. W. Whittle, Ltd., Monton. 
Members should make their own 


arrangements for lunch, 2.15 p.m, 
Manchester University: (a) The Staffordshire 
Pottery Industry, production and legislation 


affecting pottery workers; (b) Films—The 
Making of Wedgewood. Colour in Clay; 
(c) The Health Hazards of Pottery-making. 


Illustrated by X-ray films by Dr. Andrew 
Meiklejohn. Would those who would like to 
go please notify Miss Cherrett, 282, Stainbeck 
Road, Leeds, 7, by February 5; she will get 
a bus for the party if sufficient numbers need it. 

Public Health Section within the Huddersfield Branch. 
On February 2, at 8 p.m., at 2, Peel Street, Mrs. Middlebroo! 
Haigh will speak on Citizens Advice Bureau. 

The Public Health Section within the Manchester Branch. — 
The annual meeting will be held on Saturday, February 12, 
at 3 p.m. in Booth Hall Hospital, by kind permission of the 
matron. Dr. Murray, H.M. Inspector of Factories, will speak 
on Women in Industry. Nominations are required for three 
vacancies on the Committee. Forms may be obtained from 
Miss E. Taylor, “ Yeavering,” Bradshaw Road, Marple, 
Cheshire, and should be returned not later than February 12. 


Private Nurses’ Section 

At an open meeting for private nurses held 
at the De Walden Club, Langham Street, on 
Saturday, January 15, a Private Nurses’ 
Section was formed within the North Western 
Metropolitan Branch. 

The Chairman, Miss Roberts, Lady Super- 
intendent of the Langham Nurses’ Co-opera- 
tion, and the speaker, Miss M. Wenden, were 
introduced by Miss E. A. Kenyon, ex-chairman 
of the Private Nurses’ Section within the 
London Branch. 

Miss Wenden, in a most stimulating address, 
spoke of the importance to all nurses, and 
particularly the private nurse, in being a 
member of her own professional organisation, 
the Royal College of Nursing. Through its 
strong position, the College's collaberation was 
sought by the Minister of Health in all matters 
relating to the nursing profession. 

Many interesting questions were asked, 
mainly about the National Insurance Scheme, 
contributions, and hours of off-duty time, and 
a very interesting afternoon was concluded 
by tea. 


Branch Reports 

Bath and District Branch.—The annual general meeting 
will be held on Thursday, February 24, at 3 p.m. in the 
Puinp Room, Bath. 

Dorset Branch.—The annual genera! meeting will be held 
on Saturday, February 19, at 2.45 p.m., at the Weymouth 
and District Hospital, by kind invitation of Miss Hughes, 
Matron. 

Branch.—A dinner will be held on Thursday, 
February 3 at 7 p.m., at the New County Hotel, Gloucester. 

Lancaster, Morecambe and District Branch.—The annual 
meeting will be held on February 5, at 7.30 p.m., in the 
Springfield Recreation Hall, Koyal Lancaster Infirmary. 
An open meeting will be held on February 10, at 7.45 p.m. in 
the Royal Lancaster lafirmary. J. Allan Watts, Esy., will 
speak on Heredity and Environment. 

Leicester .—The annual meeting will be held on 
Thursday, February 24. Tea at 5 p.m., meeting at 5.30 p.m. 
Speaker will be Miss F. Goodall, O.B.E., General Secretary, 
Royal College of Nursing. Nominations are invited for the 
following branch ofticers. President, Chairman and Hon. 
Treasurer, names should be sent to the Hon. Secretary before 


February lt’, 

Branch.—The annual general meeting will be 
held on Saturday, February 19, at 3 p.m., at the Manchester 
Royal Infirmary. Nomination papers for the election of 
officers and committee members are now ready. Please 
apply to Hon. Secretary, Miss D. Biddle, Booth Hall Hospital, 

anchester. Retiring members are eligible for re-election. 

oy Branch.—The annual meeting will be held 
on Saturday, February 5, at 3 p.m. in the Carter Bequest 
Hospital, Middlesbrough. All members are invited to attend. 

Preston and Di Branch.—A general meeting will be 
held on Tuesday, February 1, at 7 p.m., at the Royal 
Infirmary, Preston, to discuss the annual meeting and 
election of officers. 

Branch.—The annual general meeting will be held 
on February 18, at 7 p.m., in the Royal Hospital, Sheffield. 
Note.— Reserve March 9, for the annual dinner, Grand Hotel. 

Stirlingshire Branch.—The next meeting will be held on 
February 9, at 7.30 p.m., at Stirling Royal Infirmary, when 
Dr. Harper will conduct members round the new X-ray 
Department. 

orkshire Branch at Leeds.—There will be a general 
meeting on February 9, at 8 p.m., at the General Infirmary, 


A STAFF NURSES’ GROUP 
FORMED 


At a recent meeting of the Portsmouth 
Branch, it was proposed that the staff nurses 
of this area form a Staff Nurses’ Group 
separate from the Sisters’ Group, but within 
the Portsmouth Branch. Subsequently, in- 
vitations were sent to the hospitals and the 
Queen's Institute of District Nurses in the 
area, and a successful meeting was held in 
Saint Mary’s Hospital early in December. A 
committee was formed from those present 
representing the various hospitals. 


A Profitable Sale 


A sale of work held in the 
Maternity Hospital, by members 
Dunfermline Branch, realised £140. 


NURSES’ APPEAL COMMITTEE 


This Fund for Nurses desires to help any 
nurse in need. It embraces the care of the 
aged, the sick, the over-weary. Many of our 
older nurses struggle to make the best of things 
often against great odds and when they turn 
to our Fund for help none should fail to receive 
it. It is to make sure of this that we continue 
to plead for donations. Much more financial 
help is required if all the sad cases brought 
forward are to have adequate benefit. 


Dunfermline 
of the 


Donazions for the Wee ending January 22, 1949 
£ «a & 
Mrs. Leslie Jones , : ‘ -— oe 
Nursing Staff, Swansea General Hospital (monthly 
donation) ° ““ : ‘ . ‘ 6 
Birkenhead Municipal Hospital (chaplain's 
collection) . ‘ ° 1 0 


~ 


1 

00 
26 
10 0 
210 


Miss M. A. Henderson ; 
Miss Gregory (monthly donation) 
Miss Carr = - iat 
Victor Stevens, Ltd. 
Total £6 610 

We acknowledge with many thanks parcels from Miss Carr 
and Miss Merton. 

W. Spicer, Secretary, Nurses’ Appeal Committee, Royal 
College of Nursing, la, Henrietta Place, Cavendish Square, 
London, W.1. 


Coming Events 


The Hannah Hyam Momorial Lecture.—On February 24, 
at 5.30 p.m., in the Bernhard Baron St. George s Jewis 
Settlement, Berner Street, Commercial Road, London, E.1, 
Mr. Edwin Ainscow, M.A., will speak on Wve of a Childrens 


Officer. The Chairman will be Mr. B. L. Q. Henriques, 
C.B.E., J.P. Route: Aldgate East Station. Buses 15, 
40, 25, 665, 667. 

The Institute of .—On February 22, at 5.30 p.m., 


in the Council Room of the Royal Institute ofBritish 
Architects, Portland Place, W.1, Dr. G. Scott-Williamson, 
M.D., will speak on The Family as a Basis of Society. 

Maida Vale Hospital for Nervous Diseases.—The Neuro 
logical Nursing lectures, notified in the Nursing Times, 
January 15, page 55 are as follows :—Jdanuary 26 at 5 p.m., 
Nursing of paraplegia cases of spinal injury and laminectomy 
cases, by Dr. Blake Pritchard. Febdruary 2, 5 p.m., 
Nursing Care of Poliomyelitis and Polyneuritis in the Acute 
and Chronic Stage, by Dr. D. McAlpine; February 9 at 5 p.m., 
Meningitis with the newer Drugs and Antibiotics by Dr 
Russell Brain. 

Ministry of Labour, Nursing Appointments Office, Reading. 
—A private dance will be held at Ridge Hall, Caversham, 
on Friday, February 11, from 8 p.m. to 12 a.m., with music 
by Jack Powell. The tickets, including refreshments, are 
5s. 6d. each, and can be obtained from Miss Saville, Ridge 
Hall, Upper Warren Avenue, Caversham, Reading, Berks 
The proceeds will be towards the fund of {100 for bursaries 
to send two nurses to the International Congress. {34 is 
still needed. 

Royal institute of Public Health and Hygiene.—On 
Thursday, February 10, at 7.30 i. a public lecture, by 
Dr. J. Browning Alexander, .D., F.R.C.P., will be 
delivered, under the auspices of the Institute and in co 
operation with the Health Authority of the City of Leicester, 
in the large lecture hall of the College of Art and Technology, 
at The Newarke, Leicester, on “ The Catarrhal Chili.” 
The chair will be taken by E. K. Macdonald, Esq., O.B.E., 
M.D., B.S., D.P.H., Medical Officer of Health, City of 
Leicester. Ali who are interested in health problems are 
invited to attend. Admission free without ticket. Please 
apply to the Medical Officer of Health, Health Education 
Department, Grey Friars, Leicester. 

Royal Sussex Hospital.—A whist drive will be held 
by the out-patients department, on February 1, at 6.30 p.m 
Tickets 2s. 6d. 
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Social Medicine (Continued from page 90) 


sick, of what they died, and how, 


precision which could not be disputed. 


infectious diseases and morbidity studies of other prevalent 
diseases had enabled, or would enable, the sick to speak for 


the well. 


The founders of social pathology—Chadwick and Farr and their 
disciples among the statisticians and epidemiologists, the sani- 
tarians and social workers had improved our education and 
vivified our practical social medicine and paved the way for the 
laws which were necessary to make it ever more effective. 
with new refinements 
and new types of measurement and technical assistance, were 


methods of Chadwick, Farr and Snow, 


Ne -_ 
, Briel 
World Health Organisation 


In Greece, the spraying of homes with D.D.T. 
is part of the vigorous campaign against 
malaria, which is planned and carried out by 
World Health Organisation specialists. 


War on Tuberculosis 

Tue United Nations International Children’s 
Emergency Fund has arranged for anti- 
tuberculosis vaccine, tuberculin and medical 
equipment to be flown to European countries 
engaged in the international campaign against 
tuberculosis. Vaccination teams in Belgrade 
are facing a shortage of essential supplies. 


Protests against Creche System 

THE campaign to recruit more women for 
textile mills has raised strong protests against 
the encouragement of young mothers to leave 
their babies in créches, during long working 
hours. Bradford alone is reported to have 
seven such centres, and the authorities are 
trying to extend these facilities. 


Pantomime in Portsmouth 
StupDENT Nurse E. 
Johnson, of St. Mary’s Hospital, 


Pitt and Male Nurse 
Portsmouth, 


by degrees, to improve their 
standards of health. Socio-medical surveys had yet to be extended 
to many common diseases of obscure causation, 
upon the dead to speak on behalf of the living in terms which 
everyone could understand, but also having an arithmetical 


Farr prevailed _ birth rate; 


The notification of 


the past five years. 


3 
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being applied to-day both to large and to more confined problems, 
such as the social and nutritional factors affecting the 
the epidemiology of factory injuries; 
high rates of tuberculosis in certain industries; 

sickness of students; 
—to name a few of the subjects which had engaged the interest 
of the staff of the Institute of Social Medicine in Oxford during 


still- 

the causes of 
the health and 
the mortality and morbidity of appendicitis 


8 


These who sought further instruction in the SCI medical 


English 


The 


wrote the comedy pantomime performed before 
patients of several Portsmouth Hospitals in 
order to raise funds to help send a repre- 
sentative to the Stockholm Congress in June. 


District Nurses’ Cars 

Tue Cornwall County Council has delegated 
all duties connected with housing and transport 
for district nurse-midwives to the County 
Nursing Association. For districts which 
previously had no cars, 10 are now on order, 
and the order for 38 cars, to replace the pre-war 
cars still in use, has just been approved. 


A New Medical Director 

Dr. F. Temple Clive, Physician-Super- 
intendent to Preston Hall Hospital, is 
to be acting Honorary Medical Director of 
the British Legion Village there. 


Gaining Weight 

UNDERNOURISHED Finnish children have 
shown an increase in weight since they have 
received the supplementary meal which has 
been made possible through the aid furnished 
by the United Nations International Children’s 
Emergency Fund. 


Part-Time Nurses 

THE recruiting of 
Kettering, Northants., 
that it has been decided 


part-time nurses at 
has been so successful 
by the Oxford 


Regional Hospitals’ Board to make the results 
known to all the other hospital management 
committees in the region. 


history of England during the past century should have cecouns 
to Sir John Simon’s English Sanitary Institutions, Tre 
Social History and Professor Greenwoo«’s 
published Some British Pioneers in Social Medicine. 
historical background, the medical sciences, and the philosophy 
and practice of medicine could never fully come to life in the 
minds and actions of their students. 


Velvan's 
recent], 
Without 


Some New Preparations 


Disprin 

Reckitt and Colman, of Hull and London, 
have added another product to their pharma- 
ceutical range, a neutral soluble aspirin im 
tablet form called Disprin. Each tablet con- 
tains 5 grains of acetylsalicylic acid to form 
when dissolved in water a neutral palatable 
solution containing 6 grains of calcium aspirin, 
It has been claimed after prolonged clinical 
tests that massive doses given to children 
suffering from rheumatism, gave excellent 
results, and that the preparation is less toxic 
than ordinary aspirin. The tablets will 
shortly be on sale at chemists. 


Heptalgin 
Glaxo Laboratories are introducing a new 
analgesic, Heptalgin. It is presented for 


clinical use in 10 mg. tablets for oral use, 
and ampoules containing 10 mg. in solution for 
intramuscular and subsutaneous injection, 
Owing to the difference in the character of 
pain, the length of time in which a single dose 
of Heptalgin will be found effective cannot 
be accurately gauged ; but when it is 
given by mouth, Heptalgin acts within 15 to 30 
minutes, giving relief for three to four hours, 
while intramuscular or subcutaneous injection 
brings more rapid relief, but this is of short 
duration. It is claimed that in clinical trials 
Heptalgin has given relief from pain in such 
conditions as fibrositis, pleurisy and coronary 
thrombosis, in the headache of subarachnoid 
haemorrhage, in gall bladder and ureteric 
colic, It is to be added to Part I of the Poisons 
List. 








Crossword 
Puzzle No. 32 


Prizes will be awarded to the senders of the 
two correct solutions first opened on 
February 2; first prize, 10s. 6d. ; second 
prize, c book 


Clues Across: 1.—Turn near Wye, we've just had 
it. 5.—Mopes around on the downs in Surrey. 
8.—A crazy form of 6. 9%.—A blackbird? Yes 
and no. 10.—Joint. 13.—The girl in the red 
native headdress. 15.—There may be rice for him. 
16.—* Rough winds do shake the — buds of May”’ 
—Shakespeare. 17.—Painter. 18.—Steals the boy's. 
19.—Drop 20.—Pale to begin with and grow 
thinner. 22.—Fall down, on the excursion? 25.— 
Rise, O Tree! 238.—-Flower. 29.—No, No, I am 
in the garden. %30.—The saint and the fish make 
metal. 31.—In dramatic association with old lace. 


Name 





See OOESE SEES SSE EEEEEOE SOE OOOEOE SESE ROSS E TEESE Fee 





not later than the /firs# post on 

Wednesday, February 2, addressed 
to ‘ Crossword Puzzle, No. 32,’ Nursing 
Times, Macmillan and Co., Ltd., St. 
Martin’s Street, W.C.2. Write name 
and address in block capitals in the 
space provided. Enclose no other 
communication with your entry. The 
Editor cannot enter into correspondence 
concerning this competition and her 
decision is final and legally binding. 


Clues Down : 


4 SG tot ater must reach this office 


1.—The ancient town lies in two 
directions, take care. 2.—Interlaced. %.—The 
Army found these letters entertaining. 4.—The 
film magnate is overgrown. 5.—The country in 
their estate. 6.—Vera’s turned into a thrifty 


person. 7.—Famous fliers follow the men with 
threats. 11.—Irritable. 12.—Rest safe, there's 
time to spare. 14.—A wise —— of the years 
A.D. 15.—White heron. —Trifles. 21— 
Saltpetre. 23.—Rule. RB om 25.— Viva 


voce. 26.—Thought. 27.—Quarrels on the water? 
AdATESS seccreccresccesseccccccecrcccccccescosesees 
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“A PIG IN A POKE” 


Patients may be daily buying symbolic pigs in metaphorical pokes. 


nen y i, In their desire to spare their pockets they may be using a product 
~ + alleged to be “ just as good as Veganin*”. 
ntl , 
hout Veganin has no substitute in quality; it is the achievement of long experi- 


»phy ol ; ¥ ' 
the mentation. It provides analgesia with maximal safety; physicians prescribe 





it with that absolute confidence given only to a standard product which never 


7 


as varies in quality or effect. 
Veganin stands unique as an analgesic, sedative and antipyretic bearing a 
ma> | name which is pledged to the maintenance of the highest standards of uniform 


— production. 


irin. It is illegal to use the name 
nical “ Veganin™ to refer to any imita- 
dren tion of this original product of 
llent William R. Warner & Co. Lid. 
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1} DAILY REQUIREMENTS 


10id > - 
~ of Vitamin A 

One capsule contains 4,500 International Units 
—enough vitamin A per day for children and small | 
adults. Requirements, about 500 I.U. per stone, | 
sed depend essentially on the weight of the patient, but 
ing medical opinion generally prefers to prescribe 2 or 
s. 3 capsules per day to cover unusually high needs 
the occuring from personal idiosyncrasy, illness, 
her pregnancy and lactation. 


nce . e } 
te and of Vitamin D 

Onecapsule contains 450 I.U. Children require B oV red a L 
The | about 600 1.U. daily ; adults 500, except —— 


When vitality is at its lowest ebb, a cup of hot 
Bovril does wonders. Its concentrated goodness 















| during pregnancy and lactation, when 800 § 
itty | should be taken. 
| 


e 
er? (ingie 
warms and comforts and puts new life into you. 
= HALIBUT LIVER OF & ; 
| S | It’s so tasty too. BOVRIL cheew 


86 CLERKENWELL ROAD, LONDON, E.C.1 
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sketch very briefly the history of the Royal 

Society for the Prevention of Accidents, and 
how the Home Safety Department developed. 
For twenty-two years the Society has worked 
for the safety of the road-user and pedestrian, 
(special attention being given to the children), 
and has always received a great measure of 
support from the general public and from the 
Ministry of Transport and other bodies 
interested in its work. 

As the Society grew, it was natural 
that it should turn its attention to the 
important question of home safety, particu- 
larly as it was found from statistics that more 
people were killed and injured in the home than 
on the roads or in the factories! Burns and 
scalds, suffocation, poisoning and falls all take 
their heavy toll of young and old alike. 

The question of home safety has proved 
to be a more difficult problem in many ways 
than that of road and industrial safety. 
The reason for this is not far to seek. A death 
or injury on the road or factory is a visual 
lesson to many, but an accident:in the home is 
witnessed by few. Neightgurs hearing of a fall, 
a burn or scald will agree that it is all very 
dreadful, but at the back of their minds will be 
quite convinced that such:a thing could never 
happen to them. Thus the lesson goes un- 
learned. 

The Home Safety Department does, how- 


|’ might not be out of place in this article to 


ever, receive a great deal of useful and active 


assistance from professional bodies, the Home 
Office and the Ministry of Health. There is 
a Standing Home Office Inter-departmental 
Committee on Home Accidents which gives 
active cooperation and support. 

From the beginning, the Society has 
recognised the vital importance of the medical 
officer of health and the public health nurse 
in the work for home safety. Propaganda, in 
the form of posters, pamphlets, films and talks, 
is very important, but personal contact 
coupled with a sympathetic understanding of 
the problems which face the modern housewife, 
can do the greatest good. 

The public health nurse is well aware that 
the whole problem is closely bound with the 
question of unsuitable housing, over-fatigue, 
carelessness and, only too often, indifference. 


She knows intimately the hazards of the . 


unguarded fire, the scalding dish of water 
placed in reach of the toddler, the soft pillow 
for baby, the unsuitable cot, or, worse still, the 
lack of one. She can suggest the constant 
care required, and guide and educate the 
mother without being considered interfering. 
Here are two examples; the law is clear as 
to the necessity for a fire-guard for coal fires 
where there are children under seven years of 
age, but is silent as regards gas or electric 
heaters. The danger of the latter can be 
pointed out and inexpensive methods of 


The Institute of Medical Psychology 


founded in 1920, has done much to further 

new developments in social and preven- 
tive psychiatry. The clinic is now part of the 
North-West Metropolitan Hospital Region 
of the National Health Service, but the 
Tavistock Instituté of Human _ Relations, 
founded under the same roof two years ago, 
will remain outside the National Health 
Service and will continue to undertake re- 
search and training in the field of social 
psychiatry. The work of the clinic is ably 
explained in the report of the clinic’s work 
for 1947. Experience gained during the last 
half century has made it increasingly clear 
that certain aspects of psychological suffering 
are the concern of the whole community. 
Firstly, the adequate treatment of the adult 
with a psychoneurosis is a major therapeutic 
undertaking, often comparable in magnitude, 
for example, with the treatment of a patient 
with a well-established pulmonary tuberculosis. 
Secondly, most psychoneuroses are the result 
of preventable stresses, particularly in early 


Te Tavistock Clinic in London, which was 


childhood. Thirdly, the incidence of psycho- 
logical illness is large, as can be seen from a 
report of the Medical Research Council 
published in 1947, which shows that psycho- 
neurosis is the commonest single illness 
causing absence from work, and that approxi- 
mately one-third of our industrial population 
suffer from this kind of trouble at least in 
a mild degree. The clinic treats both adults 
and children, and one of the forms of treat- 
ment which the clinic has developed is that 
of group therapy, a direct development of 
psychoanalytic thought and practice. The 
great advantage of the group method of 
treatment is that it is economical in the use 
of the specialist's time, for the waiting-list 
of those requiring treatment is always long, 
and the confidence of the patient may be 
undermined if he has to wait a long time 
between his first examination and the 
beginning of his treatment. Many advances 
made in psychiatry of recent years must be 
due to the pioneer work of this clinic. 
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THE PUBLIC HEALTH 
NURSE AND HOME 
SAFETY 


By WINIFRED E. DUNCAN, 

Assistant Manager, Home 

Safety Department, The Royal 

Society for the Prevention 
of Accidents 


The health visitor can further the cause of home 

safety by personal contact ; she is often able to give 

advice to mothers and housewives as ‘one of 
the family” 


protection suggested not only for the children 
but for old people as well. Precautions in 
regard to good lighting, non-slippery floors, 
etcetera, will help to avoid falls for the 
elderly. Old people themselves could be 
approached direct on these and other matters 
relating to their safety. 

The public health nurse can _ greatly 
assist in pinpointing the cause of accidents in 
her own locality and passing this information 
on to the medical officer of health, or to the 
local Home Safety Committee. For instance, 
recently we received a letter from a medical 
officer of health stating that one of his health 
visitors had complained that, in her view, the 
type of electric fires now being fitted in 
council houses in her area were unsafe. The 
matter is now being investigated by the 
Home Safety Department; this is precisely the 
type of cooperation which is valuable 

The position filled by public health nurses 
in the home safety campaign, is fully 
appreciated. Suggestions and criticisms from 
them are welcomed by the Home Safety 
Department of the Royal Society for the 
Prevention of Accidents. 

With their cooperation, we can make great 
strides towards preventing many unnecessary 
home accidents, which not only kill, but also 
maim and cripple thousands of children and 
adults every year. 


KING EDWARD'S HOSPITAL 
FUND FOR LONDON 


Hospital Catering Training Centre 


A centre is to be established under the 
auspices of King Edward’s Hospital Fund for 
London, at St. Pancras Hospital, St. Pancras 
Way, N.W.1 (now part of University College 
Hospital), where it is intended that traiming 
will be offered in all branches of hospital 
catering. 

The training centre will provide meals for 
patients and staff in the hospital; it is to be 
a model catering department, in layout, 
organisation and equipment, and will include 
all modern labour-saving devices. 

The centre will not be ready to take trainees 
for at least six or twelve months. A large 
number of applications was received im 
answer to an advertisement for the post ol 
officer-in-charge of the centre, and Mr. 
C. C. A. Gibbs was appointed. Mr. Gibbs has 
had wide experience in catering and has 
successfully held the post of catering officer 
to St. Mary’s Hospital since April 1, 1946. 











